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Preface

Continuing education i» receiving increased emphasis in all occupations
due to rapid advances in knowledge and technology, accelerating socio-
economic changes, and pressing manpower needs. The field of education
is itself undergoing changes in theory and methodology. Educators are striv-
ing to incorporate advances in communications, human systems design, and
learning technology; they are also stressing continuity, individualization,
learner involvement, lifetime learning, social relevance, program effective-
ness, and behavorial change. Continuing education is especially well suited
to serve as a bridge between academic centers and service organizations, a
bridge for which there is increased urgency.

Effective manpower utilization is pivotal for implementing new mental
health programs now being developed as a result of recent Federal, State,
and local legislation and planning. The National Institute of Mental Health,
as part of its reorganization in 1966, established a new Continuing Educa-
tion Branch in the Division of Manpower and Training Programs. A new
continuing education grant program was initiated.

The National Conference on Continuing Education in Mental Health
provided a timely interchange among experts with a variety of perspectives
on education, manpower, and mental health programs. The conference was
planned and sponsored by the Continuing Education Branch of the National
Institute of Mental Health, with the valuable assistance of an advisory
committee and other consultants. The University of Chicago Center for
Continuing Education provided an excellent setting for the conference. The
center staff contributed greatly by their services and cooperation in the
conduct of the conference and the preparation of the proceedings.

The proceedings which follow, like the conference itself, provides a fresh
perspective and significant emphasis on continuing education as an agent
of change. Suggestions for planning and action at local, State, regional, and
national levels have already proved helpful to many of the participants and
their organizations. These published proceedings should be of value to a
much wider circle of persons concerned with continuing education and
more effective manpower utilization in the field of mental health.

The editors are particularly indebted to Miss Susan Cullen of the Uni-
versity of Chicago, Mrs. Norma Miller and Mrs. Martha Kovacic of NIMH
for editorial assistance. Mrs. Jeanette Nehren, who joined the NIMH Con-
tinuing Education Branch after the conference, was also of great assistance
in editing the proceedings. For the many hours of secretarial assistance in
arranging and reporting the conference, we are particularly indebted to Mrs.

vl
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Ruby Kaster, Mrs. Tobie Weinberg, Mrs. Beatrice Sandler, Mrs. Georgia
Lund of NIMH, and Mrs. Beverly J. Williams, Miss E. L. Waller, and other
secretaries of the University of Chicago Center for Continuing Education.

For planning and conducting the conference, the staff of the Continuing
Education Branch of the National Institute of Mental Health are partic-
ularly grateful to Mr. James Lawrence and Dr. Lucy Ann Marx of the
University of Chicago Center for Continuing Education, members of the
Advisory Planning Committee, the NIMH Continuing Education Training
Review Committee, conference collators and group leaders, Dr. William
Griftith of the University of Chicago Department of Adult Education, and
graduate students from that department who served as group reporters.
Last but not least, the success of the conference rested with the excellent
contributions of the participants.

Tme EpiToRS.
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introduction

“Continuing Education, Agent of Change” was the theme selected for
the 1967 National Conference on Continuing Education in Mental Health.
This theme emphasized the rapid social and technological changes which
add urgency to continuing education in all fields. The theme also emphasized
that imaginative planning and training methods are essential if continuing
education is to fulfill its potential as an active agent in the behavioral and

organizational changes which must accompany technological advances. The

necessity of behavioral and organizational changes is nowhere more true than
in the mental health field. The theme also implies that continuing education
itself is subject to change. Advances in learning technology and organiza-
tional effectiveness can transform continuing education from a traditional
stereotyped system of courses into a more dynamic medium for the adult
learner. He learns, and participates in the problem-solving process with
which he must create the future, while adjusting to the rapid changes of the
present.

Continuing education has many meanings, and questions of definition
arise early in most discussions of the subject. For purposes of this national
conference, continuing education was explicitly and broadly defined to
include postgraduate education, staff development, inservice training, and
adult education (see appendix A). During the national conference, contin-

" uing education was also implicitly defined to include adult experimental

learning, career development, behavioral, organizational, and social change,
as well as information acquisition and technological change. The latter
implicit definition was, of course, consistent with the stated theme of the
conference. .

Mental health also has many meanings. For purposes of this national
conference, mental health was implicitly defined by the selection of partici-
pants and conference design. The proceedings convey an implicit definition
of the mental health field which includes health promotion and illness pre-
vention as well as treatment; another implication is that mental health is
the business of families, communities, States, and the Nation even while the
ultimate focus is upon individuals. A further underlying assumption at this
conference was that continuing education in mental health is the concern
of private as well as public organizations, of citizens and paraprofessionals as
well as professionals, of politics and economics as well as education, and of
many overlapping fields in addition to the mental health disciplines.

The above definitions and assumptions were significant factors in the

O 1
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minds of the planners who saw a need for this type of National Conference
on Continuing Education in Mental Health. Following establishment of the
new Continuing Education Branch and grants program by NIMH in 1966,
the NIMH staff and two ad hoc advisory committees addressed themselves
to questions of sound planning and financial investing in this field. They
noted the part-time, and spotty nature of continuing education staff and
activities in universities, mental health training centers, professional organi-
zations, and service agencies, and the relative isolation of mental health
personnel and organizations, despite fine examples to the contrary. They
noted the dedication of mental health professionals to ideals of lifetime
learning, and they noted examples from other fields, such as industry and
agriculture, which have made continuing education a very practical and
significant investment for their own enlightened self-interest and for adap-
tation to technological and social change. The relative paucity of support
for continuing education by universities, service agencies and their funding
bodies is not in the enlightened self-interest of these institutions, the recipi-
ents of mental health services or those who pay the bill.

The advisory committees also noted the relative persistence of postgrad-
uate courses styled on the information dispensing model of education and
the delay in application of basic principles of adult education and newer
learning methodology. At the same time, they noted aroused interest, leader-
ship, and readiness for more intensive programs of continuing education
within the mental health field and in related fields.

They were acutely aware of the manpower and funding shortages
in continuing education just as in other endeavors, yet they felt that these
shortages were precisely the reason for developing more effective programs
of continuing education and manpower utilization on a broad front. The
national conference was seen as an essential stimulant for 2 more concerted
effort at planning and developing continuing education in mental health.

Members from previous ad hoc advisory committees and other consultants
provided excellent contributions to the planning of the conference. The
objectives developed by the Advisory Planning Committee were:

1. To identify continuing education needs as perceived in the field by the

participants.

2. To suggest priorities, or methods, which administrators could use to

arrive at appropriate objectives and priorities for their organizations.

3. To provide mental health administrators and educators greater famil-

iarity with continuing education expertise which is available, and to
provide continuing educators from other fields greater awareness of
needs and resources in the mental health field.

4. To define the concerns and program of the National Institute of Men-

tal Health in continuing education and to gain suggestions for future
NIMH activities.
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3.

To develop models and suggestions for plans and actions at local, State,
regional, and national levels.

During the conference the objectives were further specified in terms of the
expected “take-home” for individual participants from within and outside
the mental health field:

L.

3.
4.

To become better iaformed about continuing education as a type of
education, its potenitial and methods as an agent of change.

. To become better ‘informed about problems of mental health man-

power and continuing education in menta] health.

To identify a plan of action for organizations.

To plan how their organizations might work with other local, State,
regional, or national efforts.

The selection of participants was crucial to the uniqueness and purpose
of the conference. The Advisory Planning Committee planned on 100
participants, 10 representatives from each of the following categories.

1.

®

10.

Experts in the field of continuing education (from outside the mental
health field) . Also specialists in research and evaluation of continuing
education.

Deans or department chairmen, educators from mental health
professions.

Directors of mental health continuing education programs.

. State mental health authorities, commissioners, regional representa-

tives, etc.

. Local and/or institutional mental health administrators, e.g., direc-

tors of city and county mental health programs, directors of com-
munity mental health centers or superintendents of hospitals.
Professional associations and/or certifying groups.

Continuing education learner-consumer interests not otherwise repre-
sented, e.g., persons engaged directly in clinical practice or other
delivery of mental health services, or their organizational represent-
atives.

Citizens groups and service-consumer interests, e.g., representatives
of citizens organizations, citizen advisors to governmental agencies,
members of mental health boards, trustees, labor unions, etc.

. Representatives from Federal agencies other than NIMH, particularly

persons who are experts in continuing education or hold official
responsibilities for manpower, communications media, and education.
NIMH staff from. a variety of branches and divisions.

The Advisory Planning Committee designed the conference to provide
an optimum of interchange and a minimum of passive listening. Formal
addresses were planned only as initial stimulants and orientation for the
conference, plus one summarizing sendoff speech at the end. The two inter-
vening plenary sessions were brief and functioned primarily to provide unity
and continuity, while the main business occurred in small group sessions.

3
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The following are major points of emphasis which characterized the
conference and its impact on participants. These points are based on a
review of the complete proceedings, evaluation responses from participants,
and known activities of participants since the conference.
: 1. Diversity of resources and concerns for continuing education in mental
health. The diversity of contributions and concerns is evident from the
: roster of pimrticipants, the content of plenary sessions and smail group dis-
cussiems, amil the evaluation. The conference was unique in bringing together
representarives from these diverse fields and in providing for the exchange of
information and viewpoints relevant tc continuing education in mental
v health.
3 2. Continuing education and menta. health were both more Liroadly
defined than is common in existing mental health continuing eduzation
programs. This was partly by design, as described in this introduction and
in appendix A, and partly the product of the varieties of expertise repre-
sented at the conference. Differences in terminology and concepts, provided
stimuli for clarification and fruitful exchange throughout the conference. |

3. Involvement of the adult learner in the processes of assessing needs,
planning, conducting, and evaluating continuing education programs was
emphasized repeatedly in plenary and small group sessions. This has been
implemented in a variety of activities by participants subsequent tc the
conference. A related theme was the involvement of employers, consumers
of health services, citizen groups, and other representatives with vested
inierests in determining the relevance and priorities for continuing education
programs. The involvement of such interest groups was seen as useful mutual
education and as a significant part of the decision making process. Greater
involvement of learners and other interest groups was also seen as a cor-
rective to the narrower aspects of professionalism, professorism, disciplinary
rivalries, town-grown problems, and the limitations of traditional post-
graduate education courses. :

4. Individual needs, motivation, learning process, identity development,
and behavioral change were discussed from a variety of adult educational
and psychological perspectives. The relation of the individual to small group
teams, to larger work-related organizations, and to society was seen in many
contexts as crucial for adult learning and adaptation to change. A dynamic
equilibrium of motivational factors exists; such factors were viewed as a
source of resistance to learning and yet the key for fostering learning, growth,
and change. Probably the strongest area of concensus between adult educa- 1
tors, mental health educators, administrators, 2nd practitioners was the p
importance of affective learning, experiential learning, and behavioral
change as compared to the overemphasis on cognitive learning which still
characterizes many educational programs.

5. The planning and organizational aspects of mental health continuing
education programs recurrently arose as crucial for adult learning, educa-
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tional program vitality, imp. " mental health services, and social change.
Several participants described specif =nlitical and economic considerations
relevant to continuing educatic 1 2md —ental 2ealth. Continuing education
in decisionmaking and problen— solvy wert among examples fromr the
industrial management developrment Feld wwhich would be relevant for
mental health administrators. (Fer examples c“contributions from educators
in industry see plenary speech of Jr. Crton auc? background paper by Mr.
Mobley in appendix A.) Demandhs forrimproved mental health services, in
spite of limitations in mental health msapowerznd funding, were described
as mounting pressures which reguir greater emphasis on strategies and
priorities in manpower utilization .an<d continumg education. The need for
integration of continuing educatiom prorrams into high priority community
and State mental health plans amd s=rvices was recurrently stressed, par-
ticularly by participants with r=spomsibility for mental health plans and
services and by representatives of consumers of services. Suggested guidelines
and diagrams were developed by several of the small groups. The need for
closer collaboration between university and service agencies was frequently
voiced, and continuing education programs were cited as a most natural
medium for collaboration. Funding for continuing education was also seen
as closely tied to its demonstrable relevance for improved delivery of services.
Experts on organizational behavior, organizational change, group process,
management development, adult education, institutional administration,
community organization, and milieu therapy found much common ground
for relating adult learning and behavioral change to the human environment
of the work organizaticn. Continuing education for mental health adminis-
trators, for key citizen leaders such as board members and legislators, for
mental healih professionals who must train and work with new types of
mentsl health technicians and for directors of continuing education programs
were all seen as strategic for impact via organizational change.

Since the conference, a number of the participants have been engaged in
more concerted efforts to integrate continuing education plans and activities
into organizational changes and improved administration of mental health
services. Others in allied fields have reported informally that participation
at the conference stimulated them to reexamine their own programs and, as
a result, mental health content has been introduced. '

6. Advancesin educational technology were cited, and a few were demori~
strated during the conference. Experts in communication systems, audio-
visual technology, educational television, adult education methodology,
programed learning, etc., contributed to discussions and to elective demon-
stration sessions. Educational technology was not a prominent feature of
this conference, yet many participants from the mental health field were
made more aware of advances and resources outside the mental health field..
Several resource persons who had relatively little contact with mental health
training programs prior to the conference have bezn more actively involved
in mental health programs since the conference; in other instarices mental
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health participants in the conference have subsequ ntly, and for the first
time, called upon outside resource persons similar tc  nse encountered at the
conference as well as on actual conference participants.

7. Suggestions for regional and national program . rganization for con-
tinuing education in mental health were made and discussed at the confer-
ence, including recommendations to NIMH (sec part three). Subsequent
regional activities and conferences, particularly those sponsored by Western
Interstate Commission for Higher Education, and Southern Regional Educa-
tion Board, and national activities sponsored by NIMH, American Psychiatric
Association, American Academy of General Practice, Council on Social Work
Education, and other professional societies and Federal agencies have been
definitely influenced by the conference (see “Conference Evaluation and
Followup,” part three).

8. The roles and cowntributicns of universities, university extension divi-
sions, schools of adult education, and schools for the mental health professions
were well represented and elaborated. For most mental health professionals
only the contributions of their own professional schools are well known. The
evaluation and contributions of university extension divisions (for example,
see plenary speech of Dr. McNeil) and of adult education (for example, see
contributions of Dr. Knowles in appendix A, Dr. Griffith in group D, and
Dr. Sheats and Mr. Pagano in group G) are less well known to mental health
professionals. Important contributions of universities to evaluation and
theory relevant to continuing education were described and discussed. Subse-
quent to the conference there have been many examples of increased liaison
between adult educators and mental health educators.

Much of the above also pertains to contributions from representatives, of
private industry and from representatives of Federal agencies outside NIMH.

9. The conference provided repeated emphasis on interdisciplinary col-

laboration and reflected prior evolution of the interdisciplinary field and of
governmental-nongovernmental collaboration. For example, see the remarks
on pages 97-98, in which note was made of the evidence at the conference
that interdisciplinary rivalry and status concerns were minimal and that
NIMH was regarded as a partner rather than feared as taking everything
over.

10. The conference served as a demonstration in the use of conferences as
a variety of continuing education. Preliminary background materials, a large
amount of reference material contributed by participants and available at the
conference, elective demonstrations of newer methodologies, evaluation and
followup evidence of change were utilized in addition to the mutual educa-
tion built into the design of regular conference sessions.

Highlights of the evaluation indicate that: There were individual ex-
tremes of praise and dissatisfaction with selected aspects of the conference;
there was considerable consensus that a flaw in the design was excessive
“summarizing of summaries” and “reactions to reactions;’ considerable
learning and significant changes in subsequent behavior of many participants
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occurred by virtu: of the diversity and competence of participants; the
ccnference was generally considered abowe average by the participants, who
for the most part were experienced conference participants.

TaoMmas G. WEBSTER, M.D.

Chief, Continuing Education Branch

Division of Manpower and Training Programs
National Institute of Mental Health
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First Plenary Session
WEDNESDAY MORNING
OCTOBER 25, 1967

WELCOME

Tuomas G. WEBSTER, M.D.
Vlonference Chairman, Presiding

KnweeET ALpricH, M.D.
Session Chairman

Lucy Anx Marx, Ph. D.
Director, Center for Continuing Education

_ BerTrRAM S. BrowN, M.D.
Deputy Director, National Institute of Mental Health?

KEYNOTE ADDRESS

DwayNe Orton, Ph. D.

Director of Education

International Business Machines Corp.
excerpts from address

“Changing Technology and Changing Men”

WELCOME FROM CENTER FOR CONTINUING EDUCATION,
UNIVERSITY OF CHICAGO

Lucy Ann Marx, Ph. D.

When William Rainey Harper, the founder of the University of Chicago,
first opened the doors of the university, he also opened a series of courses
that were called an extension program for adults. In 1963, with the aid of
the Kellogg Foundation, the university opened this Center for Continuing
Education.

The Center has four purposes; the first is to provide an opportunity for
scholars and public people to discuss seriously current public issues of cru-
ciz! importance. For example, the China Conference that was held here a
couple of years ago, the Draft Conference, held last year, and just last
May the Model Cities Conference.

A second purpose is to provide an opportunity for scholars to talk to-
gether and share new research findings. We are now planning a Conference
on Adult Education—new ideas, new concepts, new research—in this field.

The third purpose is to provide a laboratory for the training of students in

* Now Director, NIMH.
11
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adult education who are concerned with the processes and conduct of adult
education activities.
The fourth purpose is to provide an opportunity for professional develop-
ment and the discussion of issues relevant to a particular professional field.
I welcome you to the Center for Continuing Education. I hope that our
center will serve you well as a total learning environment.

WELCOME FROM NATIONAL INSTITUTE OF MENTAL HEALTH_
Bertram S. Brown, M.D.

The theme of this conference, “Continuing Education, Agent of Change,”
is particularly apt, for the name of the game nowadays is change—scientific
change, technological change, social change, or organizational change—and
this change game leads us to the statistical gamesmanship approach. I did
some calculations in the mental health manpower field along the statistical
gamesmanship approach, and there are more people in psychiatric residency
now than there were psychiatrists all over the United States in 1946, just 20
years ago. There is this kind of change in the manpower field.

One of the most characteristically expanding and changing fields has been
the mental health field. '

The changes are dramatic. As you know, for perhaps a hundred years
the number of residents in State mental hospitals had gone up, reaching its
peak in 1955 of 570,000 plus. In the last 11 consecutive years, the number
of people on any given day in our State hospital system has gone down. It
has now just dipped below 400,000. If the trend had continued, say the
1945 to 1955 trend, we would have had well over 700,000 people in our
mental hospitals. We have just dipped under 400,000. This decrease, of
course, is a rather impressive thing when we go to Congress for money each
year because the cost of the new buildings alone would have been in the
billions of doliars. :

There is this complex problem of why this turnback took place, which
is not a simple matter. It may have b=en the advent of the tranquilizing
drugs. It may have to do with community attitudes, new treatments, general
hospitals admitting patients. More patients are admitted for psychiatric
services in general hospitals, as first admissions, than to our State hospital
system. The remarkable growth in just a period of 4 years of the community
mental health center may be another factor. At the present time Federal
funds are available and have been given to almost 300 community mental
health centers in 48 States in the Union.

I had some special thoughts on continuing education in terms of its rela-
tionship to community education, such as this center represents. I felt that
an intriguing and vital issue that might engage the energies of this conference
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is whether the practice and experience of continuing education endeavors
in mental health will contribute in a unique way to the broader field of
community continuing education in other fields.

If one views continuing education as a behavior-changing process, what
impact will continuing education have on mental health professionals who,
at least theoretically, are in the behavior-changing business? What do we as
mental health professionals have to bring to continuing education? What
does continuing education in other fields that we know about have to bring
to us? The analysis of this particular issue led me to a very interesting, at
least to me, thought: where is continuing education carried on? When I
say where, I mean physically and geographically.

I"d like very briefly to describe a continuing education adventure of my
own. I’ve been teaching postresidency psychiatrists at the Washington School
of Psychiatry. With an average age in their middle thirties, they are taking
a course in social and community psychiatry. They range from people 2 or
3 years out of residency to the chiefs of psychiatry of the Air Force and the
Army who are trying to learn the social psychiatry field. The first semester
is on the history of analytic social community psychiatry. The second semes-
ter, running for 16 weeks, is on the consultation process to which the usual
visiting lecturers are brought in.

I decided that they had seen too many mental health professionals, too
many psychiatrists and psychologists, and that they ought to learn some-
thing about the community power structure. Hence, we had a straight
course on power, starting with the mayor, the head of the urban league,
the Bureau of the Budget man, the housing man. They found the seminars
and the meetings with these people quite an interesting and exciting experi-
ence. Afterwards we went out into the field to places like the Maryland
State Legislature to see what lobbying was about, how laws are passed and
how an emergency commitment law is placed. Some ethical issues and sorme
challenging issues arose as to whether or not the Washington School of
Psychiatry could send people to the legislature. Was this legal? It got very
complicated. But the students were welcome as citizens.

The second year, during the same course, we changed the focus some-
what to group power. This time, then, they will meet with judges, the
mayor, and others, focusing on antisocial behavior, which I feel is the most
pressing issue of our day. Field experience will be going out to the courts,
to the jails, and having them actually defend indigent people in terms of
the psychiatric conditions that they find. This is more than teaching.

At 4 o’clock this morning I got up and visited the 16th district and spent
three hours looking around this particular area. I took a ride on the “bum”
car. That’s what it’s called here. It’s called an umbrella wagon officially.
It’s a wagon that goes about the streets right around this neighborhood
picking up the derelicts, drunks, psychotics, and persons dead on arrival.
These are people right around the neighborhood. And if you just walk the
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streets—and I’'m talking about one or two blocks from here—you find the
painful human condition, the human comedy, not of Balzac but of Wood-
lawn, The perfidy against the walls of the burnt-out houses; the boss pimps;
the supreme maniac; and the Rangers. Finally the last group I ran into
were the “psychospecters”—for the last call I participated in related to two
neglected, abandoned children whose mother the sergeant had finally found.
These kids were without food; the police bought some food for them and
returned them to their mother. It obviously was a bad condition, and I
wondered about the practical psychiatry that could have been applied in
this situation.

So, ladies and gentlemen, the stimuli are there and the need is great. The
challenge to this group is how we can conceptualize and organize the change
to meet these great demands of unfulfilled human needs and aspirations.

CHANGING TECHNOLOGY AND CHANGING MEN

Excerpts from the address by
Dwayne Orton, Ph. D.
International Business Machines Corp.

Dr. Aldrich, ladies and gentlemen, I approached this assignment with
some fear and trepidation. I am deeply concerned about the complexion
of this audience. In the areas that you represent, in the general field which
is your concern, you have great opportunities for leadership in the field of
continuing education. You are well informed in the areas of the continuing
development of that quality of human experience upon which we are even
more and more to depend in the coming decades.

So my fear turned to challenge and to the prospect of a thorough give-
and-take that will be of great benefit to me. I hope as I go about this
process of keynoting, you will regard it as open ended. My remarks about
a few fundamental currents of change, which bear upon our concern in
this conference, are not conclusive. I hope you will think of them as open
ended because the content of what I want to say is open ended, i.e., not
complete. It is becoming, Conclusions are dangerous.

I come to illustrate in the context of these fundamentai issues, materials
largely cut of the field of business. I think that the field of Lusincss has
moved far in this matter of continuing educational development of people.

I take my cue from a statement which has meant very much to me—the
statement which in a sense drew me out of academia into the challenging
field of continuing education within the context of business. That statement
is one which is credited to the genius that developed our company when he
saild that “to build a business you must first build people.”

There are many ways in which we have been attempting to express that
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idea. One that I want to share with you is an expression of the manner
in which continuing growth and development of people is bemg discovered
in practical terms in the field of business.

Let me show you an advertisement which appeared in many of sur national
magazines, by the Allegheny Power Co. It is designed to sell power. It not
only wants to sell power, but it wants you to locate in their territory so that
you can buy power from Allegheny. :

It shows a great big “A” in the center of the advertisement. There a
young man stands alongside the “A,” and about the base of the letter they
have put the college and university pennants of the institutions that are
located within the area of Allegheny Power.

Ordinarily, when one tries to sell geography for the purpose of establishing
plants and laboratories, he finds what in this ad they put into two-and-a-
half lines covering the physical facts: “The decisive data you and your
staff need on raw materials, markets, workers transportation, water, power,
fuel, and plant sites.” Now, these are the bases upon which people decide
to make capital investments in productive or in research institutions. “But,”
continues the ad, “the other reason involves the intangible climate of
growth, an area’s assets in homes, schools, colleges, research centers. These
determine whether or not your organization can attract and hold engineers,
scientists, and men of top management caliber.

“Look at the academic facilities of this area, then at the firms locating
their research and development centers here.” And here is the key line. “The
intellectual climate of growth makes the great difference.”

I submit to you that 10 years ago no economic institution would have been
arguing its case on such a basis. This is one little facet, only one illustration,
to be sure, out of a particular specialized area, of what is burning its way into
the thinking of business.

To build a business you m-~ist first build people. To build a hospital staff,
you have to build people.

Continuing education work is 2 mainstream, not a tnbutary It is becoming
an essential function of our social structure. Let us then, look at some changes
in society that indicate this fundamental function of continuing education.

The first of these is the evidence of a generic change taking place in our
society which is found in the imperative demand for a “future’s orientation”
in the thinking of modern man. As the White Queen put it in “Through the
Looking Glass”: “It is a poor sort of memory that only looks backward.”

You know as well as I do about the mushrooming of ideas about the
future. Heilbroner wrote a popular book called “The Future as History.”
Daniel Bell made a list of 24 very significant monographs and dissertations
to indicate the great attention now being paid to a future’s orientation. The
Ford Foundation is supporting a resources cf the future project and the
American Association for the Advancement of Science has a commission on
the year 2000,
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The relationship of technical change to this orientation is seen in many
simple ways. I will only indicate briefly the things which I am sure are very
much in your attention. One is the shift in the character and nature of jobs.
The Dubold organization projects that 60 million jobs will change their
character in the ensuing decades.

You, yourselves, are in the midst of this kind of change. The shift, for ex-
ample, in the hospitals, which I know only as a patron in eight trips to a
hospital in the last 5 years. I have seen the nurse becoming more of a man-
ager and a paper worker and less an attendant at the bedside of a patient.
That may be at the very heart of the reorganization of the nursing profession.

Job obsolescence is not merely obsolescence in terms of changes in jobs.
It means changes in the people. One simple illustration in the field of civil
engineering was spelled out by Dr. Spellman at Carnegie Tech. He pointed
out that in 10 years of experience in the civil engineering curriculum they
had discovered that 25 percent of the content cf the curriculum was inappli-
cable at the end of the decade. But they had added new content at the rate
of 10 percent per year. The professional civil engineer must constantly con-
tinue his education just to keep up. Iis future orientation is through
education. . .

1 am suggesting that these shifts requiring a future’s orientation were not
required in an older more stable society. However, change is not some
detached phenomenon to be watched as a comet in the sky. The many
effects of the automobile illustrate this. It has dominated human life for the
last 50 years. The tremendous shifts in society brought about by the auto
have profoundly altered human life whether we as individuals want it or not.

You are interested in the shifts taking place in the family. The patriarchal
family seems to be disappearing. The growth of women in work and the
shift in the attitude of children toward the “heads” rather than the “head”
of the family are far reaching. These have brought deep shifts in values and
in systems of values throughout the past century. The shifts in our sexual
mores and the conduct of our personal sexual life are related to the auto-
mobile. The new family springs from the changing technology of work,
biochemistry, genetics, transportation, communications, entertainment, and
others.

Work concepts are changing. There is movement away from the old ethic
that a man earns his rights to life by the sweat of his brow, where produc-
tivity was the real sine qua non of a man’s status, to the concept that man’s
life may be lived out in socially useful activities, which have no relationship
whatever to the production of something of particular physical, economic
value.

We could discuss the gap which is increasing between the haves'and the
have nots as a result of the manner in which civilized or highly structured
society or industrial society is moving. The gap is increasing because the
techniques and the understandings and the good will necessary to try to bring
about a closing of the gap do not seem to be existent.
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Values are undergoing great change. Man now can deliberately create
change, plan change; fix his goals, control that process of change, direct its
impact, make decisions. He can and he must. He must make decisions: im-
perative decisions, respecting the manner in which he reacts to change as well
as those for whom he is responsible react to change.

Technology has placed in our hands the kind of tools that make obsolete
the concept of looking forward to a future. Rather, looking at the future,
seeing what can be and actually planning the critical path to reach it is the
fundamental shift in our thinking. Forward iraplies hope and possibility and
the dependence upon an evolutionary kind of process. Af sees it as it can be
and how it can be achieved.

The processes of mathematical models, simulation, and utilization of quan-
titative data techniques are now part and parcel of our common life. But
what has this to do with continuing education? N

One is hopelessly out of date in the modern technological world unless he
has some appreciation and knowledge of what technology can do for him.
Education is a continuing part of the way of life. In the field of business
we are beginning to acknowledge this continuing education process as an
essential part of the work load from which actual economic good results.

During World War II, or prior to it, we thought of training in business as
job training, job methods training, and job relations training. Most people
at that time, caught up in the need for preparing people for productivity,
thought of education in business at that level,

Now we have come to see that the greatest resource of the economic proc-
ess is the human resource. And unlike the capital investment resource, unlike
the productivity processes resource, unlike the fiscal accounting resource, the
human resource is a changing, growing factor. The nurture of the human
resource by continuing education is a practical conditicn of future’s orien-
tation. This contrasts with the static thinking of an earlier period.

We are a people who like to have our anchors lowered and fixed for solid,
dependable reference. But the American Assembly in discussions of automa-
tion point up in their report, “We must accelerate the accelerating rate of
change.”

The concept of a future’s orientation regards these things as open ended,
not fixed. The most constant thing in medern society is the fact of change.
The very nature of a demand for a fature’s orientation is a demand for a
continuing process of education.

I would like to go on to what I consider another one of the fundamental
shifts of our time—the evidence of generic change in the shift from a society
dependent upon physical power to a society more and more dependent upon
brainpower. It is a shift from a primary dependence upon physical power to
a growing dependence upon brainpower.

I would take you back to a statement made by Huston Smith of the philos-
ophy department of MIT. In a meeting on continuing education, he pref-
aced his remarks by a comment on what he considered the four greatest
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changes in the technology of our time. He referred, of course, to the fission
of the atom, to space penetration, 2nd to the penetration of the genetic code
DNA’s discovery. “The other member of the quartet,” he said, “is the com-
puter.” And of it he said this: “The mind of man and the computer may
yet bring about a true rutation in humarn thought.”

He did not attempt to expand on that. He did make the comment, “1
guess if we know what a mutation in human thought is, we would have it.”
T know that there are currents going on which suggest, as Kenneth Boulding
indicates in his remarkable little book, “The Meaning of the Twentieth
Centuzy,” that ihe broad stream of our time is making a shift out of civili-
zation into postcivilization. The concept is that we are at a point in human

history in which generic changes are taking place, and I think the one we

are discussing is one of those.

You see it in the field of agriculture. Go back to the year 1862 and the
passing of the Morrill Act, when Congress set up the land-grant colleges. For
the first time in history a government invested on a broad scale and ina
specific manner in the introduction of brainpower into a major industry.
Our great affluence in foods and fibers stems from this act.

Perhaps a mutation in human thought occurred when nomadic man dis-
covered that he could stop in one place, plant seeds, get some animals,
let those animals breed, and keep them within his corral. Then some enter-
prising man discovered that this fellow was reaping a little bit more than he
needed for himself and his family, and started buying up the surpluses. He
formed a village and it became a city. He hired the priests, hired the soldiers,
and organized a marketing exchange with the farmer. There was a great shift
in civilization at that point. The shift from mechanical power to brainpower
which we are beginning to notice is just as fundamental as that. You see it
working its way out in business. I refer to the changes taking place in the
actual composition of jobs.

_ Any analysis of this indicates that the shift is toward greater dependence
upon knowledge and mental processes and less dependence upon physical
brawn or manipulative skill.

We see it in the knowledge explosion. I used to say that there were 500,000
scientific papers per year of a legitimate status; I sat in an audience the other
day when a man stated it is 5 million per year.

I called the Widener Library at Harvard and asked a very simple ques-
tion: “How many new books are you putting on your shelves each working
day?” So on the telephone we figured out that in a 255-working-day year
they were putting 945 new bcoks on their shelves every working day and
putting into dead storage, 253 per day.

Tt has been reported that the knowledge industry—education, publishing,
vesearch, communications, industry information machines, broadcasting—
accounts for one-third of the gross national product. This makes the dis-
covery and the distribution of knowledge a $300 billion business.

Clark Kerr has indicated that the influence on the economy of the rail-
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roads in the last half of the last century and what has happened to the sus-
taining and developing of our economy by the automobile in the first half
of this century may well be what is happening now under the aegis of the
knowledge industry. It may well be the sparkplug of our economy in coming
decades. He did not propose that something new in electronics or in automics
would be the stimulating force of the economy but rather this particularly
peculiar capacity of man to grow and to develop which is the characteristic
force of our time. What is the place of comtinuing educatin .in this situation?

We could illustrate the shifts in many wmrs. When I came to IBM 25 years
ago with the order to “find out what edm=arion can do for business”—Mr.
Watson’s own words to me—I discoversZwien I ran a study of the educa-
tional status of the corporation that ther= was one Ph. D. in the company
working as an assistant treasurer. A recest ciount indicates tizat there are 345
Ph. D.’s and thousands of-cthers of educzizonal status. Do Thhear someone say
skeptically, “But that’s in-a very sophisticatzsd industry?”’

Let me read you an=mployment zdvextisement. It sags, “Are you ad-
vanced in systems and data processing? Wihy not become z-member of the
“X* Company team, a leader in the elextimmic data processing field?”” Then
it goes on almost like the Apostles’ Creed: “Rapid expansion of this dy-
namic national organization has created many new opportunities in systerns
and programing in the data processing area.” Then it lists seven fields here
that did not exist 10 years ago.

Am I reading about General Electric or Raytheon or IBM or other ad-
vanced industry. Not at all. This is an ad of the J. C. Penney Co., a leader in
the electronic data processing field. And why not? Thousands of items of mer-
chandise in all kinds of sizes and seasonal applications come from hundreds of
producers all over a great grid of the country by rail, by air, by water, and
by truck for hundreds of outlets. Low margins of profit, quick turnover re-
quire mathematicians and systems engineers in the dry goods business.

One discovers the intellectual areas taking over in a fashion never con-
ceived of before. Of course, to spell out the human effects of this kind of
change in this very simple way is a process of superarrogation. We do see
such things happening, however. I suppose in your institutions you see the
dissolving of the lines between line and staff that have existed since Alex-
ander the Great, the dissolving of the lines between subordinate and superior.
New forms of human relations are taking place under this lifting of the
intellectual level of the working world.

In business today we have clusters of operations research men and systems
engineers supporting the top executive level. They are not managing the
company, but the manager of the company depends upon their skills of
mind and their evaluations of the data which they produce as major factors
in his decisions.

The lines of superior and subordinate are taking different forms in indus-
try. The intellectual qualification of the people is becoming the controlling
factor in these relationships.
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Further evidence of this kind of shift is found in the change in the char-
acter of knowledge itself: from a world based upon empirical, pragmatic
processes to one which now is bringing about a centrality of importance and
dependence upon theoretical knowledge. The old warld, with the invention
of steel and the telephone and the radio and the telegraph was a world of
cut and fit, trial and error, catch as catch can. Great ingenuity in it? Yes!
But it was a mechanical process.

We seldom invent that way now. Occasionally there is a serendipitous
outspringing of something as a result of some work of some individual recluse
or inventor, but the great body of our technological advance comes about
by an intricate and delicate organization of the intellectual process.

Take the illustration that James Bryant Conant tells. In World War 1
the American Chemical Society wanted to be useful in the war effort. The
Secretary said, “Well, come back tomorrow and I’li have my .people here
to discuss this with you.” When they came back on the:mormow, Baker had
nobody with him and he said, “Well, we’ve checked *=ito it, gentlemen,-and
we find we have a chemist in the War Department. If we'need you any
more we’ll let you know.” There are 188,000 engineers in the Federal employ
today.

Another Conant illustration refers to Thomas A. Edison, talking tc resi-
dent Wilson about the committee they were setting up for the Navy Board.
This is the statement from the record. Edison said to the President, “We
might have one mathematical fellow in case we have to calculate something
out.” How far have we come to a time when mathematicians are at
a premium.

There is not a person here that doesn’t have something of plastics on
his person. This came about by the organization of the molecules into
theoretical knowledge before it was ever put into extrusion processes. The
character of knowledge is changing and the emphasis, of course, is upon
intellectual power.

T have a cartoon out of the New Yorker here. It shows a fellow who has
seen much better days. He might even have been a psychiatrist. He is un-
shaven. He has his pipe in his mouth but it isn’t burning. He has his hat
between his legs as he sits on the sidewalk. There is a mink coat with two
beautiful pins under it going by on the corner and he isn’t looking. He is
too woebegone for even that. The sign on his chest does not say “blind.” Tt
says “flunked science.”

I¥’s a new world, a terrifying new world. But if we are so terribly dependent
upon the mental processes, the process of constant development and upgrad-
ing, of cultivation and of irrigation, the course of continuing education must
be a lifelong process.

The characteristic institution of the next half-century is not going to be
the productive institution as it has been. The central institution of the coming
decades, will be the intellectual institution—the *“think tank”—the univer-
sity—the research organization.
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Buit we are shifting, you see. The center of decision is the intellectual
center today and will be more so in ‘the future. If that is not an argument
for the development of continuing education in any institution, I don’t know
whar is.

< want to say in conclusion that these are only two of many otner trends
tak:mg place.

Whitehead once remarked that “a great society is one in which men of
business think highly of their function.” In this context we might adapt
Whitehead thus: “A great society is one in which the educated mran thinks
hurianly of his functior.” Technology does not think humanly. Let us recog-
nize the fact that these wondler7ul, masterful instruments that dazzle our
irw ginations are merely instrumernts.

The computer can take milliens of items of data and put them into all
kinds of usable forms. The computer can answer the questions yom: program
it to answer, but it cannot answer the question “What are the right ques-
tions to ask?” And all of this panoply of marvelous technological develop-
ment that is creating such changes for good and for ill is like dust and ashes
in our hands if all we do is answer the what and the how. Why is a far more
important question than what and how.

This is the area of continuing education which in the kind of life we lead
too often gets lost. The social scientists do not know the answers to the “why”’
questions. But any continuing education prograra that leaves out the “why”
is nothing but the rattling of parts.

Some of us who have been deeply involved in the managerial training
process believe that there is an economic good created by management itself :
it is not just the manipulator of other productive activities: it contributes a
plus, an additional good. The whole is more than the sum of its parts. This
synergistic effect is being noticed in training and education. Just putting
people together. Just assembling employees in a room preduces a group but
it adds nothing to the quality of the group or individuals in it. However
when the educational effort is added both the individual and the group have
improved status and consequently improved productivity. This is the syn-
ergistic effect of education.

The same effect is noted in the future’s orientation posture in manage-
ment. It adds a dimension over and above the operating effects of a group or
company.

Likewise, the ethical influence in the management process adds an addi-
tional value to the normal mechanical and operational effects in an orga-
nization. Adding the “why” dimension to the “what” and “how” gives
meaning to the process and adds a synergistic value to the quantitative values.
Here is the challenge to continuing education.

The poets often see things we miss. Edwin Markham stated this in eight
very simple lines. He said, “We're blind until we sce/That in the human
plan/Nothing is worth the making/If it does not make the man./Why build
these cities glorious/If man unbuilded goes?/In vain we build the world/
Unless the builder also grows.”
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Discussion

SESSION CHAIRMAN ALDRICH. In any chzaging acilvity we zi. Zither
participate in or at least pay lip service to th: importance of resea:= and
evaluation. In the process of continuing educztion, we are particulariy-con-
cerned with the evaluation of attitude change which may not correlate: with
the acquisition of knowledge. The technology of the measurement of accui-
sition of knowledge is so much more advanced than the technology of meas-
ures of acquisition or change of attitudes thatizis likely to take precedence in
our attempt to educate. I wonder if you could indicate if ther= are: any
areas in which technology can contribute to = better understancing i the
measurement of change in attitudes as contrasted with acquisttion of
knowledge?

oR. orRTON. That's the question I had come to ask you.

1 shouldn’t say I can’t, but I'm not equipped as of this moment to deal
with the question of technological contributions to the measurements of the
shift and change in attitudes. But I will take just a second to say that in
the practical process of continuing education in any institution, some of the
greatest gains are made where the attitudes are dealt with in relation to the
actual process going on. Take, for example, a departrnent of multiple spindle
drills, where one machine has many drilling spindles. Parts pass under it,
it drills holes by the dozens or hundreds. The department was in the dol-
drums. The manpower supply was high but effectiveness was low. The super-
intendent of that factory came to me and asked, “Is there anybody in the
organization that can do something for us along this line?”

I sent a chap named Bruce Buckler over to look at it. Bruce Buckler was
not a machinist. He wasn’t a manufacturing executive. Bruce Buckler was
a man who had some real skills in the relationship of participation to pro-
cesses. He asked the members of this department to draw up some instraction
sheets “or their work, for he noticed their prints and instructions were dog
eared, dirty, and worn.

He said, “Now, I’ll be back in a few days and I hope you will have a
chance between now and then to do something about these terrible looking
things that management should have put into shape before this.” He was
on their side. They did it. He took their sketches and their lists and their
orders and he went back to his laboratory of visual aids and put them into
nice form, leaving some of the idioms in, but in nice form. He brought them
back in cellophane packages. Actually the attitudes changed completely and
the department became an example of effectiveness because they participated
in a process.

Wasn’t it Edward Lindeman who said, “You can take any period of
human history and discover that in that period there are certain foci
around which the major trends and activities of the period did con-
centrate.” He goes on through several periods. For instance, in the: 19th
century he said it was acquisition and competition. He said, “In the 20th
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centery”—and this, he said, at least 35 years ago—*“our century will be
characterized by participation and coordination.”

These are the central foci of our time. And I think attitudes come under
the practical handling of the managing institution. Attitudes are what are
changed by the participation in the process far more than by lectures or by
posters or all of the paraphernalia of Madison Avenue propaganda. Partici-
pation is one of the central foci of our time, and in terms of attitudes I offer
vou what technology can do in practical ways. I've seen this work in so many
instances. :

CHANGING CONTINUING EDUCATION IN MENTAL HEALTH
An NIMH Perspective

Thomas G. Webster, M.D.

Coming to Chicago, the Windy City and the crossroads of the Nation,
I was moved to think how much this conference is occurring in a most
appropriate setting. I was reminded of winds of change. I was reminded
of the crossroads of civilization, where the intermingling of people from
different cultures and backgrounds has generated new ideas and advances.

Four winds of change are converging to fan the flame of continuing edu-
cation in mental health. We hope that this conference will demonstrate that
a flame thus fanned will shed more light even while generating heat. The
first wind consists of mushrooming new knowledge, rapid technological
advances, and accelerating social change. As we have already heard so
eloquently from Bert Brown and Dwayne Orton, these changes are political,
economic, and human as well as scientific and technical in nature. The trend
is not new and is certainly not unique to the mental health field, but its inten-
sity is ever increasing.

The second wind of change is the national mental health effort. Following
earlier joint commission studies, national and State legislation, and recent
mental health planning projects at State and local levels, we are now at a
crucial stage in which mental health manpower is pivotal for following
through on the nationwide effort.

The third wind comes from the field of education. Improvements in edu-
cation place greater emphasis on continuity and individualization of educa-
tion and on lifetime learning. Not only is it becoming more difficult to cram
total training into the formal years of full-time education but efforts to do so
produce a poor educational system.

The fourth wind of change is the economic base for continuing education,
which base is increasing in both the private and public sectors of the econ-
omy. Despite the fact that at the moment both the private economy and
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public funding are in the midst of difficult adjustments, the longer range
trend has been very encouraging. This increase in economic resources, com-
bined with a gradual increase in availabie teachers and facilities, augments
the feasibility for making continuing education a more significant built-in
component of all employment as well as a leisure-time pursuit. Furthermore,
economic pressures join with the other influences mentioned to make con-
tinuing education more and more a necessity rather than a leisure-time
luxury. Universities and service agencies can take a cue from industry. They
must give a bigger slice of their total dollar to continuing education if they
are to maintain their position, let alone provide new leadership in a changing
society.

Mental Health Manpower Trends

As background to changing continuing education in mental health we
should review a few facts about mental health manpower.

Figure 1 presents the total manpower pool in the major mental health

disciplines 1950 to 1980. Each of the four lines in figure 1 represents one
of the four major mental health disciplines. Let us fly against the winds
of change for a moment, back to the postwar period. In 1950 there were
approximately 10,000 nurses working in mental health settings, 6,000 psy-
chiatrists, 3,000 psychologists with masters or doctoral degrees in work of
direct mental health relevance, and 2,000 psychiatric social workers.

Currently, in 1967, there are in the mental hezlth field approximately
22,000 nurses (roughly 3 percent of all registered nurses), 20,000 psychia-
trists, 15,000 psychologists (roughly 69 percent of all psychologists), and
13,000 psychiatric social workers (roughly 10 percent of all social welfare
workers). Looking to the future we can see in figure 1 that this growth rate
is expected to continue and perhaps accelerate.

How does this growth rate compare to other health profess1ons? As you
can see in figure 1, during the 5-year period 1960-1965, the major health
professions (medicine, dentistry, environmental health, nursing and health
research) increased an average of 18 percent. During the same 5-year period
the major mental health professions increased 44 percent.

For purposes of continuing education we must ask, where are these people
and what are they doing¥

Figure 2 presents the four major mental health disciplines by type of
organization in which they are principally employed. The figure is based on
a 1965 survey of former NIMH-supported trainees. The survey was con-
ducted by the Manpower and Analytic Studies Branch of the NIMH
Division of Manpower and Training Programs, the same fbranch which
produced the other data and illustrations used in this presentation today.

While not completely representative of the total population in the four
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mental health disciplines,® the figures provide a rough approximation of
the total picture. The type of organization in which these persons were
principally employed reflects the varying nature of the four professions.
For example, the psychiatrists were primarily in private practice (48 percent)
or working in a hospital or clinic (35 percent). Psychologists were employed
primarily in hospitals and clinics (41 percent) or in academic settings (33
percent). Nurses were also employe:! primarily in hospitals and clinics (43
percent) or in schools of nursing (35 percent). However, the third largest
type of employer of nurses was a health, education, or welfare agency (13
percent), while for psychologists the third largest was a research organization
or laboratory (11 percent) and for psychiatrists, medical schools (12 per-
cent). The largest number of social workers were working in hospitals or
clinics (46 percent), second was health, education, and welfare agencies (33
percent) and third, academic institutions (8 percent).

The following are issues for your consideration in your small group
discussions.

What should be the similarities and differences in continuing education
methods, content, and organization for the different disciplines and the
different work settings?

—What types of continuing education resources should be developed, and

with what priorities, in order to achieve maximal impact in the face
of rather infinite need? .

—How many employing organizations contribute in financial backing and

personnel time?

—What new methods and systems of self-education and mutual education

should be utilized? -

—What new training and consultation do educators and administrators

need in order to develop such methods within organizations?

—What new use of technology, organizational science, and communication

systems is required?

—What new reinforcements of motivation for continuing cducation can

be built into career channels and civil service systems?

Moving from work settings to types of activities, how are mental health
professions now spending their time?

Figure 3 presents the proportion of time spent in each professional activity.
It is, like figure 2, based on a survey of former trainees who were supported
by NIMH stipends. Figure 3 presents a picture even more closely related
to the task of continuing education. Taken altogether, 45 percent of time
is spent in clinical services, and from 9 to 12 percent of time is spent in
each of five other activities: teaching, research, administration, consultation,
and supervising or training others.

1 As a group former recipients of NIMH stipends, particularly in social work and
nursing, are probably more apt to be in academic positions than are mental health
professionals who were not recipients of NIMH stipends.
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Differences in the professions can be noted. For example, psychiatrists
and social workers devote relatively large segments of time to direct clinical
services. As would be expected, psychologists devote more time to research
than do the other three disciplines. Psychiatric nursing is particularly char-
acterized by large proportions of time in administration, consultation, teach-
ing and supervising others.

Support for Mental Health Training:
Changing NIMH Emphasis

Let me turn now more specifically to the role of NIMH and legislation.
Since its inception in the late 1940’s, NIMH has placed emphasis on support
of basic training in the mental health professions. The remarkable growth
of these professions during the past 20 years is now common knowledge,
and you have just seen the evidence in figure 1. It should be noted that
NIMH support is only one of several factors producing this growth. For
example, an NIMH survey of funding for training of mental health per-
sonnel in 1960-1961, revealed that the Federal Government contributed
41 percent, State governments 42 percent, and other sources 17 percent
of mental health training funds. There is evidence that NIMH grant pro-
grams served as a stimulant rather than a replacement for other types of
support. : .

The soundness of the early NIMH emphasis on basic professional training
is self-evident and will continue. Without a large reservoir of highly trained
professionals we would r.ot be in a position to meet the challenges of today.
At the same time, NIMH and the nationwide mental health effort, have
arrived at a new phase of program development. Faced with definite
limits in potential recruits, future developments in basic professional training
will be comparatively more qualitative, and with greater subspecialty train-
ing, even though the growth in numbers will also continue.

Meanwhile the great demand for improved mental health services is
now in the public domain, fostered by both citizen and professional groups
and concretized by actions of legislatures, Acting under responsibilities to
the public and responsibilities for professional leadership the Natior:al Insti-
tute of Mental Health must promote more efficient and effective use of
mental health professionals in the national mental health effort. This implies
qualitative changes in basic trajning programs, greater development of
allied professional and so-called nonprofessional personnel, and more active
use of continuing education for existing personnel of all types relevant to
mental health. From the manpower perspective, these developments imply
that basic training and continuing education of mental health professionals
will contain a larger component which prepares them to teach, consult, and
collaborate with a variety of coworkers who are essential for the delivery
of services.

In nursing, for example, we would be closer to an ideal if all nurses in
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psychiatric facilities had masters degrees in psychiatric nursing. However,
an acute shortage of psychiatric nurses has forced such graduates almost
immediately into teaching, administration, consultation, and supervisory
responsibilities. Will the present distribution of work in psychiatric nursing
be the pattern for the other three disciplines by 1975? You may wish to
consider that in your discussion groups.

Regardless of the future patterns of these graphs, there is no question
but what a high priority in continuing education for the mental health
professions will be to help them extend their expertise to others more effec-
tively through teaching, administration, consultation, and supervision of
others. This also implies continuing education to increase their effectiveness
as collaborators, coworkers, and participants in programs not identified as
“mental health” per se, such as in comprehensive health, industry, crime
and dclinquency, education and poverty programs. The demands upon
mental health professions are increasing, and when they enter such pro-
grams they have much tc learn in order to make an optimal contribution.
Continuing education at the highest level, the kind of thing that Dr. Orton
was referring to in part, cannot constitute merely a simple redistribution
of mental health professionals dispensing the same kinds of knowledge in
- tl+same way to a wider circle of people. The task must be accomplished in
" new and innovative ways and by more imaginative use of our manpower
resources.

Training Funds and Programs

Figure 4 illustrates the dramatic increase in NIMH support of training,
including stipends and teaching costs, particularly duxing the past 10 y=ars.
The middle line represents support of basic training of the four major
mental health disciplines. The lower line represents the support of other
types of training, which has grown at a slightly more rapid rate than basic
professional training since 1963. Basic or graduat: programs for the four
major disciplines now total $49 million; other types of training total
$47 million. The top line represents the total.

We will now take a closer look at other types of training, the lower line
in figure 4. Figure 5 presents the distribution of NIMH training funds which
were awarded in program areas other than basic programs, 1948-1967. Note
that prior to 1960 all other grant programs were quite small, most of them
less than $1 million. Since 1960 most of them have increased rapidly.

Other types of training are research training (currently $11 million),
including research career development; advanced training in applied prac-
tice, and special areas, such as community mental health, forensic psychiatry,
geriatric psychiatry, college mental health, school psychology, etc.; under-
graduate, including the teaching of psychiatry and behavioral sciences in
medical schools; teaching of psychiatry to nonpsychiatric interns and resi-
dents; career teacher training for faculty of the mental health professions
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and senior stipends, which are usually for a year’s full-time training of
senior faculty; and mental health education in schools of public health.

Another NIMH program, not included in these figures, is the Mental
Health Career Development Program for Comumissioned Officers in the
Public Health Service. This program supports basic training and later
supervised field placements for psychiatrists and psychiatric nurses who plan
careers in the Public Health Service.

In the grant programs mentioned thus far the training is either a com-
ponent of basic undergraduate or graduate education or involves relatively
formalized full-time subspecialty training of a year or more. Some of tae
latter are of relevance to continuing education in that issues of professional
mid-year development are involved, but these programs are not operationally
a part of continuing education so far as NIMH is concerned.

The remaining two grant programs have definite continuing education
relevarice. Experimental and Special Training Programs, formerly called
Pilot Training Programs, have included continuing education projects, such
as the staff development program sponsored by the Western Interstate Com-
mission on Higher Education. On the other hand, pilot or experimental
programs have also included mental health components of graduate edu-
cation, such as in theological training, and experimentation in innovative
projects in the basic training of the major mental health disciplines. Other
types of experimental and special training include new types of mental
health personnel, such as mature housewives, volunteers, cottage parents,
recreation specialists, junior college mental health technicians, mental health
rehabilitation counseloss, master’s level teachers of emotionally disturbed pre-
schoolers, other child care worker® and indigenous nonprofessional com-
munity mental health aides frcm poverty areas. Most of these projects are
of an experimental innovative nature and involve full-time: hasic training of a
year or more. However, some consist of part-time, on-the-job training more
closely related to continuing education. As an operatioual definition, full-
time basic training—of at least 1-year duraticn, which prepares persons for
new careers—would not be regarded as continuing education. However,
an increase in new types of mental health workers has far-reaching impli-
cations for continuing education after the workers are on the job, not only
for the workers but also for their supervisors and colleagues. Supervisors
and colleagues must learn how best and imaginatively to make use of these
new kinds of human resources. Revision of civil service systems and other
perscnnel practices are necessary in order to provide new career channels
for these new types of raental health personnel as well as to provide con-
tinuing education for existing occupations.

The remaining grant program in figure 5 is now titled Continuing Edu-
cation, though this term was not used until the past year. The line begins in
1959 with the introduction of so-calle¢ GP postgraduate education grant
support of psychiatric continuing education for all iypes of practicing
physicians other than psychiatrists. In 1963 the curve rises sharply due to
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the initiation of so-called Inservice Training grants to State mental hospitals
and schools for the retarded. The name of the grant program has recently
been changed from Inservice Training to Hospital Staff Development grants,
These gran's of up to $25,000 to State institutions have been used primarily
for aides and attendants, though some institutions have extended their use
to other hospital personnel. During the current year $4,600,000 of the $7
million for Continuing Education are for these Inservice Training or Hospi-
tal Staff Development grants to State hospitals. The sharp drop in the curve
this past year is due to the transfer of Inservice Training grants for State
scnools for the ratarded from NIMH to the Division of Mental Retardation,
which is now transferred from the Public Health Service to the newly
organized Social and Rehabilitation Service. Except for this transfer of funds
there was in the past year actually an increase of Continuing Education grant
funds for other purposes.

The Hospital Staff Develop:inent grants are currently administered by the
Division of Mental Health Services because of their relevance to other State
hospital improvement projects. The Division of Mental Health Services also
supports Mental Health Program Development Conferences, formerly called
Technical Assistance Projects, which provide conferences and workshops for
the development of improved mental health services. These conferences,
which are not included in figure 5, are mostly for key personnel in State
departments of mental health, including hospitals, clinics, and State offices.
The conferences are held relatively infrequently for any one group of per-
sonnel and are not presumed te fulfill broader and mere intensive continuing
education needs.

The National Clearinghouse for Mental Health Information is still an-
other NIMH resource for continuing education.

New Directions in NIMH Manpower and Training Programs:
Continuing Education Branch

In order to implement the new phase of manpower development, the
recent NIMH reorganization included three types of new emphases in
mental health training: (1) a new Continuing Education Branch; (2)
added emphasis on training innovations and the training of new types of
mental health workers via the Experimenta} and Special Training Branch,
and (8) training in special areas of public health significance as part of
the new NIMH Centers on Alcoholism, Narcotic and Drug Abuse, Crime
and Delinquency, Metropolitan Programs, and Suicide Prevention.

The new Continuing Education Branch was established in July 1966.
A new program of grant support for continuing education was extended
to include all mental health professions, allied professions, so-called non-
professional personnel and citizen groups. An ad hoc advisory committee
on continuing education met in October 1966, to discuss basic issues and
plans for the expanded continuing education program of the Institute.
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Subsequent meetings of advisory grant review committees have provided
further policy clarification and guidelines derived from consideration of
specific grant project proposals. The present national conference while
serving a broader function for the field will be a significant further step in
guiding the development of the NIMH continuing education grants
program.

Meanwhile, we are not alone. A report of an inventory of federally sup-
ported extension and continuing education programs was made to the
President’s National Advisory Council on Extension and Continuing Edu-
cation in March 1967. Last spring the Surgeon General of the Public Health
Service estabiished an ad hoc committe: on continuing education to suggest
appropriate measures for more effective collaboration between the many
interested agencies within the Public Health Service. The National Institutes
of Health regional medical programs have large components of continuing
education in heart, stroke, and cancer. The Bureau of Heaith Manpower,
the National Library of Medicine, and other PHS agencies are actively
developing basic resources as well as specific projects in continuing educa-
tion. Many other Federal agencies have similar concerns, and we are
Pleased to have several of them represented at this conference.

The American Psychiatric Association has established a new office on
continuing education for psychiatrists in addition to the older project in
continuing education for nonpsychiatric physicians. Other professional orga-
nizations, university extension divisions, graduate schools, State departments
of me. * 1 health, hospitals, and a variety of other agencies are in an active
stage «f planning new continuing education activities appropriate to their
respy -« functions.

Dunug the past year our Continuing Education Branch staff has been in
consultation with many of the agencies and institutions mentioned as well as
with experts from universities, industry, and elsewhere. Needless to say, our
own continuing education has undergone a growth spurt, and we look for-
ward to this conference as another major source of information and insight.

Priorities of NIMH Continuing Education Grant Programs

During the weeks following announcement of the new NIMH Continuing
Education grants program last March (1967), we received over 200 inquiries
from the field, and at least that many have been received during subsequent
months. Twelve new grant projects were begun last July, and over 50 new
grant applications are currently being reviewed. As you know from the news-
papers, the 1968 fiscal year appropriation for the Department of Health,
Education, and Welfare has not yet been passed by Cougress. As you also
are aware, prospects for the 1968 domestic budget are not quite as exciting
as the manifest interest in the field of continuing education. The major con-
cerns of this conference, however, go far beyond the present year, and the
commitments of the Government and the field are clear.
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I would like to elaborate on the current priorities of the grants program,
give examples of some current grant-supported projects, and in this context
point up some relevant issues in the field. One priority is to develop stronger
divisions of continuing education in mental health within university exten-
sions, graduate schools, and training centers for the mental health profes-
sions. As a field of education, continuing education has characteristically
been a part-time and overtime activity of a busy faculty. While there are
notable exceptions, support for continuing education has been largely de-
pendent upon registration fees and special grants for specific projects. Often
there is not sufficient basic support to provide for administrative staff and
faculty for program development, let alone that “think” work of which
Dr. Crton speaks. There are notable examples of university extension divi-
sions and gradnate schools which have staff devoting full time to the continu-
ing education program, and we are fortunate to have representatives of a few
such universities at this conference. Still, continuing education faculties are
meager compared to undergraduate and graduate faculties and to the urgent
needs of the field. In schools for the mental health professions, and they are
not too exceptional as graduate schools go, relatively few faculty members
have great experience or knowledge in this type of education. There is a
tendency for postgraduate education to be taught very much on the model of
graduate courses and seminars or in symposia that resemble conferences and
annual meetings of professional groups. This is due both: to limitations on
faculty time and to limitations in faculty expertise in this type of educa-
tion. Continuing education is adult education and has many unique features
which T trust will be evident throughout this conference. So priority is being
given to the development of stronger divisions of continuing education in
order to develop more experts and more expertise in the field. Furthermore,
the prospect for more adequate continuing education can relieve the burden
on undergraduate and graduate programs which are obliged to cram some-
thing of everything into basic programs before waving gocdbye to their
graduates. So the total educational system will be improved thereby.

At the same time service institutions and persons in practice have a much
greater role in continuing education than in undergraduate and graduate
education. They too must have support for expert leadership in continuing
education and for more adequate staff development programs. This implies
that employers must be prepared to provide leadership and greater seg-
ments of employee time for this purpose.

A second priority is for continuing education to become an integral com-
ponent in the implementation of community and State mental health plan-
ning and program efforts. Educators in university divisions of continuing
education should be familiar with such plans as well as with the mental
health manpower needs in their vicinity. Their continuing education efforts
can thus be targeted where the needs and potential are greatest. By the
sarrie token, persoms in State mental health departments, hospitals, and otiier
agencies should collaborate with university resourcss in order to assure
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optimal quality in continuing education programs. Unfortunately, at the
present stage such agencies are apt to find great limitations in the university
resources available. Hence the first priority item mentioned above. One can-
not help but feel that the quality of continuing education programs will be
improved at both ends by such collaboration.

A third priority is for continuing education projects with a program de-
velopment emphasis, targeted to the needs of a specific group of potential
trainees, rather than isolated courses for whomever may be recruited. Pro-
gram development implies gathering of data to assess needs and priorities
and the ongoing impact of the prograin of the future. As Dr. Orton described
it, to keep very much in touch so that the future is within your grasp rather
than a hope. Program development also implies joint planning by trainers
and trainees plus the other types of collaboration to which I have referred.
Program development implies an awareness of comprehensive health and
welfare programs, of which mental health may be only one component.

A fourth priority is research and evaluation. Naturally, research and
evaluation should be part of every field of education, but the indications are
especially strong in a field so relatively undeveloped as continuing education
in mental health. Some of the skills and attitudes most crucial for effective
mental health work cannot be learned simply as intellectual knowledge or
new technical information. There are always problems in teaching old dogs
new tricks, but this is especially true when the task is learning new ways to
work with people.

Since continuing education grants are for training rather than research,
projects in more formal and zophisticated research would require research
grant support rather than continuing education grant support. Fortunately,
as far as basic research in continuing education is concerned, we have many
allied resources in the projects supported by other Federal agencies and
nonfederal sources. Mental health researchers and educators should make a
contribution to the general field of continuing eclucation, particularly in such
areas as professional identity, interdisciplinary group processes, and motiva-
tion for learning. There is also need for collaborative evaluation projects
on a national or regional basis, whereby several continuing projects in
different settings can be used on a controlled experimental basis for compara-
tive studies which no individual project is in a position to provide. A mecha-
nism must be devised whereby, in selected instances, outside research teams
provide objective evaluation of continuing education projects rather than

an evaluation made by those responsible for conducting the educational pro-
gram. At the same time there is also need for guidelines and skills in ele-
mentary program analysis which should be a part of every continuing
education program. Directors of continuing education programs and their
administrative superiors should be provided with appropriate knowledge and
skill in program analysis and evaluation as well as other elementary knowl-
edge for effective manpower utilization.

After describing the priorities for continuing education: grant support, I
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should add an additional note about funding. The need for continuing
education, like the need for mental health services, is so vast that NIMH
Continuing Education grants cannot provide direct and total support for
all that needs to be done. Nor is this programmatically or educationally
sound. Some investment by employers and employees in job-related con-
tinuing education can help assure the quality and usefulness of this activity.
No specific fund matching plan is required, but participation by employers
and trainees in planning and funding will increase the priority of continuing
education grant applications. At the same time, imaginative use of other
sources of funding, such as community mental health center staffing grants
and the anticipated increase in grant-in-aid funds to States following com-
prehensive health planning, may help to make continuing education a
built-in component in the development of new services. Mental health
planners and administrators should be familiar with other Federal programs,
such as regional medical programs, comprehensive health planning, OEQ,
Department of Labor, rehabilitation, and the Higher Education Act which
may conceivably support components in their programs which have relevance
for continuing education in mental health.

Examples and Implications in Existing
Continuing Education Programs®

The title of my paper, “Changing Continuing Education in Mental
Health,” is admittedly and intentionally ambiguous. One of the meanings
of changing continuing education is that changes are occurring. A second
meaning is that directors of continuing education programs are intentionally
changing them in order to solve unsolved problems and to meet unmet
needs. A third meaning addresses itself to the future. What further changes
would we recommend? What are the unsolved problems and which are
most capable of solution? What priority should be given to one type of
change as compared to rother? Once a specific change is. given high
priority, what is the sounaest and most effective way for accomplishing it?

The illustrations and discussion which follow speak to each of the above
three meanings of “‘changing continuing education in mental health,” and
provide a-few examples of answers to the types of questions raised.

Continuing Education for Nonpsychiatric Physicians

Grants in support of continuing education for nonpsychiatric physicians
were initiated by NIMH in 1959. While not limited to general practitioners,

*This section was available in mimeographed form at the conference but was
omitted from the plenary session presentation. Continuing education grant projects
described in this section were selected primarily for purposes of illustrating trends,
pointing up issues, and documenting the changes in emphasis of grant projects. Nat-
uraily, many worthy and significant projects could not be included in this limited
presentation.
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the grants have been commonly known as GP postgraduate education grants.
This grant program was transfarred en bloc from the Psychiatry Training
Branch to the new Continuing Education Branch during the past year.
Because it is the only such established grant program transferred into the
Continuing Education Branch, these grants make up 92 of the 116 con-
tinuing education grants now active. As you will see, the 8 years of experi-
ence in this type of continuing education has provided a valuable pilot
venture from which lessons can be applied to the newer broad-scale con-
tinuing education grants program. Keep in mind that physicians, including
psychiatrists, are much moze apt to be in private practice than are other
mental health disciplines. Application of principles and methods from these
projects require appropriate modification for other fields, but much is of
general interest.

The grants program for nonpsychiatric physicians has grown from 25
grants, $295,000, in fiscal year 1959 to 92 grants, $1,223,000 in fiscal year
1967. In fiscal year 1967 the funds were obligated for grants which are
active during the current year 1967—-1968.

Approximately 10,000 physicians have participated in grant-supported
courses as of this date. A recent report of the American Medical Association
on medical postgraduate education noted the rapid increase in psychiatric
courses in recent years. The number of psychiatric courses for physicians is
second orly to courses in internal medicine and its subspecialties. A survey
of practically all psychiatric postgraduate education courses for nonpsychi-
atric physicians offered in 1963—1964, including those not supported by
NIMH grants, was made by Shriver, Arnhoff, and Robe:tson, Manpower
and Analytic Studies Branch, Division of Manpower and Training Pro-
grams, NIMH. The survey revealed that 57 percent of the participants were
general practitioners, 13 percent internists, 9 percent pediatricians, and
the remainder in lesser proportions from other.medical specialties.

The 84 grantees in 1966-1967 included 44 universities and medical col-
leges; 20 hospitals and clinics; 19 professional societies, academics, and
institutes; and one State department of mental health. Seventy-nine of the
grants were for direct teaching programs; five grants APA, AAGP, ACP,
Pennsylvania AGP, and WICHE were primarily for program developn.ent.

While the majority of funded projects are located in areas of population
conceniratio:n, the GP postgraduate education program reaches many rural
and outlying areas where basic professional training programs do not exist.
In Connecticut, North Carolina, Michigzn, Colorado, Utah, Oregon, and
several other States a concerted effort has been made to carry the psychiatric
postgraduate education to physicians in all parts of the State. These early
efforts are reported to have been very helpful in preparing a more receptive
climate for community mental health planning and for the developiment of
coramunity mental health centers. Nonpsychiatric physicians took leadership
in areas where psychiatry and mental health programs had previously been
relatively alien to physicians. In many instances, the development of a
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psychiatric unit in a general hospital had its beginning in such psychiatric
postgraduate education efforts. In States such as California and Nebraska
many postgraduate education courses are based in State mental hospitals
and have brought practicing physicians into more direct contact with such
hospitals for the first time. A number of the projects, such as in Massa~
chusetts, New York, North Carolina, Tennessee, and Oregon, have provided
physicians with new awareness and occasionally first contacts with psychi-
atric social workers, public health mental health nurses, probation officers,
and other community workers. Some of the projects with the greatest payoff
are those based in general hospitals and other community settings where
many professioiial working contacts develop outside the formal educational
program.

Teaching methods include lectures, demonstration interviews, closed
circuit and educational television, small group discussions, and supervised
clinical work. According to the survey of Shriver et al., courses range from a
1-day symposium to over 500 hours of relatively intensive instruction with
an average of 31 hours per course and an average of 13 separate sessions
per course. Over half are held on a weekly basis. Actual patients are used in
approximately hnlf the courses, and case material from the physician’s own
practice is presented in over 60 percent of the courses. Movies or slides are
used in half the courses, audio tape in 35 percent and TV or radio in 11
percent. In 90 percent of the courses the topizs most frequently covered
include the doctor-patient relationship and emotional components of
physical illness.

Experience has clearly shown the importance of gaiuing the active partici-
pation of local medical societies and key nompsychiatric physicians as
co-sponsors of the courses. In several programs, the use of co-instructors, one
phychiatrist and one nonpsychiatric physician has proven very effective as a
teaching method.

Many of these courses are outgrowths of grant-supported activities of pro-
fessicnal organizations. NIMH has suppcrted the programs of the American
Psychiatric Association for 7 years and the American Academy of General
Practice for 4 years. Collaboration between the two organizations provided a
concerted effort in developing various training approaches for general prac-
titioners. An annuz} APA colloquium and a series of APA-AAGP regional
workshops have been held during the past few years. Some recent develop-
raents are very encouraging. State chapters of the American Academy of
General Practice in Connecticut, Pennsylvania, and Ohio are orgauizing
statewide programs to provide this kind of training. In Suffolk County, N.Y.,
and in other locations, the Academy and the APA district branch have
established courses. A State steering committee on the teaching of psychiatry
to nonpsychiatric physicians has been or is being established in each State.
Membership includes representatives from the State medical association,

State academy of general practice, district branch of the APA, medical
schools, and sometimes the State academy of pediatrics. The national and
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regional organizations of the APA and AAGP participate in fostering the
State programs through the State steering committc.ss.

The American College of Physicians has recently received an NIMH
grant (beginning July i, 1967) to develop more active programs of psychi-
atric education for internists. The American Academy of Pediztrics, Ameri-
can Academy of Child Psychiatry, and APA currently have a combined task
force for developing similar programs to reach pediatricians more effectively.

The Western Interstate Commission for Higher Education and the
Southern Regional Educational Board have carried out various kinds of
programs aimed at continuing education of physicians and other occupa-
tional groups through visitation programs, demonstration courses, institutes
and regional conferences. As I have indicated, the APA and AAGP are also
organized on a regional basis. I trust that the discussion groups at this con-

ference, particularly in their last two sessions, will have occasion to discuss -

and suggest additional regional approaches to continuing education and to
clarify the appropriate role of professional organizations.

The most common format for postgraduate courses for physicians is a .

weekly or bimonthly meeting of about 2 hours of a small group for 8 to 12
weeks or even for 1 year. Iutroductory courses tend to combine lectures with
small group discussions. Long-term or zdvanced courses tend to rely more
heavily on small group discussion and case presentations. One- or two-day
symposia are still in common usage, particularly as an introductory method
for physicians not previously reached. However, more and more the assets
and limitations of symposia education have become recognized, and the
symposium is seen as only the first step in the educational process. Dr.
William Ruhe of the American Medical Association has observed that
psychiatric continuing education as compared to other types of medical post-
graduate education seems to require more long-range intermittant contact
as compared to brief, intensive exposure.

One of the problems whick: has plagued the field has been the frequent
experience that roughly 10 percent of the physicians respond to psychiatric
postgraduate course offerings, beyond which recruitment problems become
difficult. This 10 percent includes many physicians who are active partici-
pants in all types of medical postgraduate education as well as those who
have a special interest in psychological aspects of medicine, It also includes
a few physicians whose primary concern seems to be the emotional well-being
of themselves or their families. The difficulty of reaching beyond the 10
percent appears as much a problem of the educational and recruitment
methods as a problem of the potential interest and busy schedule of practi-
tioners. Projects which encounter this difficulty characieristically begin by
mailing circulars to the physician population in their vicinity, and recruit-
mert relies heavily on this method. Involvement of key physicians in a com-
munity and in professional societies in the planning and conduct of the
continning education program definitely improves recruitment, though this
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is no panacea. The following are just two examples of new approaches which
have been successful in reaching virtually all physicians in the target groups.

A grant to the Conmnecticut Academy of General Practice supports 2
project which is cosponsored by the Connecticut District Branch of the
American Psychiatric Association. Responsibility for the educational aspect
of the program is borne by Dr. Stephen Fleck of Yale and Dr. Austin Mc-
Cawley of the Institute of Living in Hartford, representing two of the major
psychiatric training centers in the State.

Although utilizing organizational methods more familiar to sales experts
than psychiatrists, the project is proving successful in reaching a very high
proportion of the target group—general practitioners throughout Connecti-
cut and many other phyvicians as well. Average attendance is over 80 percent
which is quite high for busy practitioners; 83 percent returned for an ad-
vanced course.

One lesson that academic persons may well learn from marketing experts,
and a lesson that is especially relevant to continuing education, is the im-

~ portance of understanding the consumer and involving his motivation in the

program planning rather than to assume that one is marketing pure gold
anc. that those who do not partake of it are “poorly motivated” or in some
other wrays not up to snuff. Continuing education has great potentials for
redzaring some of the town-gown problems which must be solved if all citizens
are to receive their fair share of the benefits of scientific advances in the
mental health field. The Cennecticut preiect is only one example of the new
partnerships between univrsities, professional associations, and exper.: from
other fields in developing more effective continuing education programs.

The North Carolina Department of Mental Health has sponsored a project
that established regular contact with 64 of 68 physicians, essentially all those
in active practice, in five Applachian counties in western North Carclina.
Dr. James Cathell, a circuit-riding psychiatrist teacher, traveled from his
base in the nearby Broughton State Hospital, seeing physicians in their offices
and hospitals with an individualized approach. A side benefit was that a
number of public health nurses, social workers and workers in OEQ and
rehabilitation projects became involved, and physicians learned much more
about how to work with such resource persons of whom they were occasion-
all‘y unaware. While the psychiatrist’s primary function was educational, an
important element was that he was available by phone at all times, and the
State hospital and mental health clinics provided backup services for his
teaching efforts.

One of the advantages in working in a specific geographical area and
with such a targeted group of potential trainees is that the relation of the
educational program to the development of services becomes more tangible
and measurable. During the first 2 years of the North Carolinz project the
admission rate to the State hospital from this five-county area decreased
approximately 25 percent, whereas admissions to the same hospital from
other surrounding counties was increasing approximatcly 150 percent. The
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general increase in admission r=tes was due to the development of new mental
health clinic services in the area, which is always accompanied by an initial
increase in the admission rates to State hospitals. Not only did Dr. Cathell’s
work seem the primary contributing factor to the decrease in admissions, but
by the end of the 2 years Dr. Cathell could almost name the potential hospital
patients which were now being managed satisfactorily by the physicians.
There were many instances in which crises were averted that under other
circumstances would have led to a hospital admission.

Certainly most psychiatrists would not care to underiz:. .- :n an activity
full time, and there would not be sufficient psychiatrists in the county to
operate all educational prcgrams in this manner. Questions arose as to how
much Dr. Cathell’s success was due to a particular individual rather than his
method of approach and how much it related to the particular geographic
area which he served. Dr. Caathell has now moved to a new base of operations
in a more eastern urban area of the State in order to test his methods in a
different type of setting. Meanwhile, many of the State mental health clinics
and hospitals are successfully utilizing some of their psychiatric staff for
consultation and teaching activities similar to those which Dr. Cathell
pioneered. It will lsecome an inteégral part of the State mental health pro-
gram, supported primarily by the State mental health budget.

Onme of the issues this project raises is the distinction between consuitation
services and e:incation. The borderline is not sharp but some distinctions can
be made. Dr. Cathell never saw a patient in consultation unless a physician
was present. He used the opportunity to teach, following the interview. The
aim of an educational approach is for the physician gradually to learn to
generalize from the experience ra‘her than to depend on the teacher for the
solution of similar problems. Dr. Cathell emphasizes that this takes time.
He was repeatedly amazed to find that the physician would not necessarily
transfer principles from one case to another where similar principles were
involved. However, when reviewed repeatedly and in di{ferent contexts, the
principles gradually took hold and the physician integrated his learning
experience at a level which cannot be accomplished by the customary semi-
nar approaches. This :ilustrates how the teacher-student work goes through
progressive stages, some of which are unique to each student and some of
which are quite common to a1 students.

Al teachers of practicing professionals are aware that the initial questions
practitioners ask of an educational program is that they get practical and
down-to-earth answers to their everyday problems. Here the teaching is
more like advice, direct information, and recipes. Sometimes =ducators
with high aspirations are concerned to teach basic principies and rmstakenly

atlempt to bypass this important f.  “t~~e of continuing uducition. Their
more scphisticated or intellectualizii., students find suci: “."?hcal prin-
ciples meaningful or at least intellectually stimuliziinzg but the remainder of

students must be listed among the “poorly motivated.” On the other hand,
a consultant or teacher may skillfully speak to this need for practical advice,
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but leave the recipient dependent upon the “expert.” In such a case, the
practitioner does not integrate new functions into his work because the
educational process has not advanced to the later stages.

A number of psychiatric instructors in GP postgraduate education projects
have described the transitions that have occurred in long-term teaching
projects that start with practical patient management issues and which
eventually whet the physicians’ appetite to understand more of the theo-
retical principles by which they can generalize their learning. Occasionally,
in Dr. Cathell’s project, a sufficient number of physicians have arrived at
the same stage of learning so that it becomes appropriate to hold a seminar
or special group session, perhaps with a visiting expert, to treat a subject
in more comprehensive and academic terms. However, such seminars are
held only when the timing seems right. Suggested readings can also be
handled on a similar basis. Dr. Cathell’s approach obviously has great
limitations as a sclution to all continuing education needs, because of
teacher shortages as well as for other reasons. However, every compre-
Lensive continuing education program may do well to have at least one
such intensive individualized project in order to keep the continuing edu-
cztors in tune with some of the deeper issues of the learning process and
professional development while carrying out more broad-scale projects which
have more limited aims.

A third type of example for reaching more physicians is through imagi-
native use of radio, television, and television systems. UCLA has developed
a closed circuit TV project with two-way communications to reach phy-
sicians in the outlying areas surrounding Los Angeles. Physicians meet in
their own general hospitals. In Vermont, in Detroit, and elsewhere, educa-~
tional TV has been utilized. In Vermont this is supplemented by periodic
visits to small community hospitals and a 24-hour telephone consultation
service that is availafie to all physicians in the State. In Nebraska and else-
where closed circuit t«!zvision is regularly used to connect the medical center
with the State hospi:als. Such circuits are characteristically used for a
variety of purposes, including programs for physicians in the vicinity of
the State hospitals. Use of these niwer communication systems can be
valuable adjuncts to continuing education programs but have great limita-~
tions if relied on too exclusively. I have talked with physicians who describe
significant numbexs of the group falling asleep at the end of a busy day
while watching a closed circuiv TV prograrr. ":!.ve are also rapid drops
in attendance after the novelty has worn off, if the program is not accom-
panied by other types of more direct work with the physicians.

The need for teacher training is another issue which has arisen i» pro-
grams for nonpsychiatric physicians. The WICHE project sponsors annual
teacher training sessions for psychiatric instructors. Last year the teacher
training focused on child mental heath and geriatric psychiatry as well as
improved teaching methods. An annual colloquium sponsored by the Amer-
ican Psychiatric Association has been a valuable method for bringing to-
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gether teachers and project dirzctors throughcut the country and for rapidly
disseminating new approaches and research findings in this field of education.

Continuing Education for Menial Health Professionals, Allied
Professionals, and Other Mental Health Personnel

Continuing education grants for all types of personnel other than non-
psychiatric physicians are at this stage quite new and few in number. Two
previously existing grant projects were transferred to the Continuing Edu-
cation Branch, and the other 12 are new projects which began July 1, 1967.
A few examples will be described to give you some idea of their diversity
and to point up some general issues which are illustrated in specific grant
projects.

Several professional associations, particularly those of the mental health
professions, are currently developing plans and some are contemplating
continuing education grant applications to extend continuing education in
their respective disciplines. The unique and apprépriate role of the national
professional associations as compared to universities and mental health
agencies must be defined within each professioii and each association. The
same applies to citizen associations, a number of vhich we are pleased to
have represented at this confereice. One example is the American Psy-
chiatric Association which established a task force on continuing education
for psychiatrists approximately 2 years ago. The task force made a national
survey of existing comntinuing education courses for psychiatrists, which, as
might be expected, were relatively few, and surveyed the membership regard-
ing the expressed needs and interests of psychiatrists in continuing education.
A new continuing education grant will support an APA staff member to
facilitzte the work of the task force by fostering program development
among the district branches as well as through other channels. Last month
Dr. Hugh Carmichael, Professor Enieritus of Psychiatry at the University
of Illinois, assumed this staff position at the American Psychiatric
Association.

Psychiatric nursing educators have a very large task in providing con-
tinuing education to nursing personnel working in mental health settings,
many of whom have had little formal training in psychiatric nursing per se.
There is ancther large educational task outside mental health settings for
nurses and allied nursing personnel in positions of mental health relevance,
such as public health nurses, school nurses, 2nd nurses in general hospitals.
A new continuing education grant project at Adelphi University Schoo! of
Nursing provides extension courses and repeated workshops in psychiatric
nursing for all levels of nursing personnel at a number of surrounding
institutinns and for public health nurses on Long Island.

Many mental health professionals are already in positions of responsibility
for community mental heslth programs. They have litile formal training
in the special tasks of community mental health compared to their basic
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professional training. An example of a metiopolitan program to fill this
education gap is a project in continuing education in commurity psychiatry
sponsored by the associated faculties program in the Greai:- Washi \gton,
D.C., ares- The associated faculties program in community psvchiatry is a
cooperative project of major teaching institutions and Federal facilities in
the Washington metropolitan area. A senior seminar is held monthly on a
continuing basis for consultants and teachers in comumunity psychiatry. A
2-year weekly part-time seminar is held for psychiatrists in the Washington-
Baltimore area. Most of the participants hold responsible administrative
positions, often as directors of psychiatric facilities, and their everyday prob-
lems of program development are woven into the educational design. This
is an ex~.uple of 2 continuing education program which is having an im-
mediate and direct impact on the development of mental health services in
the ‘Washington area. Psychiatrists who are classmates in the ccurse are at
the same tiise colleagues in the development of new community mental
health services in the Washington area.

The Emory Univessity Department of Psychiatry and the Georgia Mental
Health Institute are initiating an interdisciplinary continuing education proj-
ect in community mental health. The 3-year project plans for graduated
program development, beginning with continuing education iu community
mental health for the faculty and staff of the Georgia Mental Health Insti-
tute, which will also be the major faculty in subsequent phases of the pro-
gram. The Georgia Mental Health Institute is viewed by the Commissioner of
Menta! Health as the “mental health manpower factory” for the State of
Georgia. The project has been planned in close collaboration with the State
mental health agency and department of public health, and the continuing
education will be closely linked to county public health departments. Several
types of continuing education will be available, including periods of full-
time inteusive training, part-time seminars over a continued period, and on-
site consultation-education in the trainees own community. Because public
health and mental health programs in Georgia are organized mostly by
counties, important target trainees are the county public health officers and
v olic health nurses. Another special target group will be staffs of new com-
munity mental health centers as they are established. The project is a good
example of collaboration between the university and the State mental health
project. One issue that arose in this project was the importance of collabora-
tion between various schools for the mental heaith professions in such inter-
disciplinary projects, even in the interdisciplinary setting of 2 university
tea. .:dng hospital.

(ne of the problems in implementing co: ununity mental health pro-
grams, let alone developing continuing education in community mental
health, is the fact that most faculties as well as institutional administrators
have had litiie formal training in community mental hesith or public uealth
as a component of their basic professional training or as subspecialty training.
Fortunately, this educational gap is gradually being filled by new components
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in graduate training programs and by subspecialty training in community
mental health. Meanwhile, the establishment of mary new community men-
tal health centers and the introduction of more com munity mental health
components into basic curricula rneans that faculty and administrators
require continuing education in this field. The two previous projects are ex-

- amples, A projict geared. :ven more specificallv to faculty is one which will

be conducted in 1968 at the Boston Universii. - t.oartment of Psychiatry.
A %-day intensive workshop in community psychi:. | ‘zrall the departmental
fz< alty, representing all major mental health disciplines, will be condr:cted
by a visiting faculty team from Columbia University. A sociologist will be
part of the project in order to evaluate the impact of the workshop on the
participant group during and folle ring the workshop. _

The California Department of Mental Hygiene sponsors two centers
for training in community psychiatry, in Berkeley (Dr. Portia Bell Hume,
director) and Los Angeles (Dr. Arnold Beisser, director). Both provide in-
terdisciplinary continuing education in community meutal health to large
nurmbers of personnel from State and county institutions and community
agencics. A valuable feature of the Berkeley program is that it is organized
to fit a variety of individual interests and schedules: part-time courses in-
tegrated with supervised field experience during three-quarters of the aca-
demic year, full-time intensive training during the summer quarter, or full-
time subspecialty training which lasts the entire year. An impressive feature
of the Los Angeles program is that the director has spent a great deal of time
canvassing and visiting many mental health agencies in his area, so that the
educational program could ke designed and integrated with the ongoing
ne ds of the individuals and agencies involved.

The Los Angeles Couniy (enera! Fospital psychiatric unit is 2 good ex-
ample of a psychiatric facility in transiticn from a more traditional inpatient
unit to a modern community mental health program. It is also a good ex-
ample of the large municipal general hospitals which are inundated with
emergency admissions and a large and rapid turnover of patients from lower
socioeconomic groups. Medicare, Medicaid, and the development of the
community mental health centers will gradually change this picture, but the
old problems still exist in every metropolitan city or county hospital. At Los
Angeles County General Hospital, an imaginative program of new serv-
ices "1as been initiated, greatly reducing the emphasis on inpatient care while
devoting much more staff time to walk-in emergency service, preventing of
hospitalization, rapid treatment, and extension of immediate consultation
services from the 2mergency room tc the community. Such tran:itions of an
entire psychiatric hospital unit are easier said than done. This particular hos-
pital is at a stage where new ideas are being implernented and the value of a
new approach has been demonstrated to the satisfaction of the administra-
tors, but all the staff find themselves involved in new problems of readjust~
ment and morale. Giving up familiar approaches to patient care, in which
one has been trained and has developed skill and conviction, in order to take
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on new tasks for which one has some skepticis and little specific training is
not essy. A new multidisciptinary continuing education proiect has been
initiated for the entire staff in order 1o facilitate the transition. Learning new
concepts and skills is perhaps the easier part of the task. Changes in the insti-
tutional social structure, increased turnoved in staff during the transition,
changes in professional identity, changes in professional values and atti-
tudes, plus intensive factional disputes and interdisciplinary adjustments are
all part of the change. At the present stage it remains to be seen what con-
tribution a more concerted effort at continuing education can do to facilitate
the many changes throughout the institution.

Examples of new continuing education projects for other types of person-
nel include a project at Butler Hospital in Providence, R.I., for clergy and
educators as well as persons in social agencies and mentsl health “acilities.
Consultants from the school of education in the neighboring university
assist in the educational design.

The University of Oklahoma Medical Center and Extension Division will
hold a 2-week training institute fcr biostatisticians from State mental health
departments. The Southern Regional Education Board has participated in
developing such projects for State biostatisticians in the southern region.
The institute will be sufficiently individualized and provid= for sufficient
followap so that the continuing education will be closely geared to the
specific responsibilities and di™ering biostatistical systems which are part of
each #rairice's ongoing work.

Research and Evaluation of Costinuing Education

Current examples are based primarily on the GP postgraduate education

program. At the TJniversity of Pittsburgh, Dr. Lucy Zabarenko aad her

i associates have engaged in systematic observations, using rating scales for

physicians at work in their own offices. Physicians include those taking post-

graduate education courses and a control group of physicians not taking

courses. This is a longitudinal study wh.ch includes observations before,

during, and after the postgraduate education ccurses. A monograph on this
research project will e published.

Evaluation studies sponsored by WICHE have utilized sociological
methods of research. Judson Pearson, Ph. D., is the director of the research
project. A published report of the study may be obtained from the WICHE
office in Boulder, Colo.

At the University of Southern California a rather extensive research
project by Drs. Allen Enelow, Stephen Abramson, Leta Adler and associates
has developed comparative studies of different physician postgraduate
groups. The large-scale prcject utilizes computer meihods for comparative
studies of changes in attitude. One unique special study by a social scientist
of this group concerned a GP postgraduate course which received an un-

usually poor response from physicians. The same faculty and teaching
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methods had had many successes in other settings The failure to fully ap-
preciate and work through the power structure of the medical corarmunity
is described in *Desert City: The Ethnography of a Courss That Failed.”

The Individual, the QOrganization, and Society: Problems
and Potential ror Continuing Education -~

Much of what has been said thus far about continuing education is very
much in the context of manpower utilization. However, a precious value in
all education foruses on the self-fulfillment of the  ndividual learner. In the
manpower pers;-zctive, each person is a pair of hands or a set of skills to
accomplish the job, whether measured singularly, as a team, or by the
thovsands. Self-fulfillment and the pursuit of individual interests is the
individual’s perspective of continving education, which is not always the
same as a place in the manpower pool.

Failure to give adequate attention to this fundamental issue contributes
to a more rapid trrnover in the staff of an institution as individuals seek to
find work in which they can find themselves and fulfill aspirations. The
problem is compounded by identity problems of individuals who have diffi-
culty finding themselves in any single position. All this in turn greatly in-
creases the task of continuing education. One of the findings of the WICHE
staff development projects for all types of mental health personnel was the
large number of trainees who had moved on to other institutions and some-
times to quite different positions within a relatively short time after complet-~
ing a job-related staff development project.

In spite of all that I have said about the need to relate continuing
education to the development of new mental health services I think all per-
sons concerned with manpower problems, whether in a small clinic or a
large national program, must keep constantly in mind that individualism is
part of the manp. wer problem and of its solution as well.

Although an educational dilemma exists, these two forces need not be
in conflict. Part of the identity iask of young individuals and mature adults
Is to integrate broader social needs into their own self-image. If continuing
education does not aid them in this task, it is apt to be inefficient. In this
age of rapid social change the identity adjustments of adolescents and young
adults must be recapitulated in new contexts roughly four or more times in
the working life of each individual. Hopefully, this is an area where con-
tinuing educators in mental health can make a contribution to the larger
field of continuing education. At present I am not sure that we have dis-
tinguished ourselves by our educational soluticns to such problems, even
though we have done so as therapists of patients and as supervisors of gradu-
ate students.

A related problem for both the individual and his work organization is
the thwarting of aspirations. The problem is central to motivation for con-
tining education. One of the most important tasks of adults who keep grow-
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ing is successful ac}ustment to the unfulfilled ideas and aspirations of younger
years. Success stories become well known and are an inspiration. But for
every success story there are dozens of hidden disappointments. All too often
the adjustment has an aftermath of resentment, depression, withdrawal,
resignation, and altered motivation. Individuals, teams, and cntire organiza-
tions gct into ruts. Efforts at continuing education can become intellectual
entertainment which is more a diversion than a solution to deeper aspirations.
At earlier ages and At the extremes such problems lead to school dropouts
and many of the familiar problems of poverty. For every individual and
organization these pi« -lems are to some extent a part of the human condi-
tion, facts of life which must be accepted. But I believe much can be done,
perhaps more than we imagine at the moment. I trust the conference groups
will consider this question: What can be done in the administrative design of
work organizations, in personnel practices, and in staff development to help
people stay out of ruts?

We are all familiar with the rigidities in organizational structure that are
associated with a lack of adaptability to change and with minds that
are closed to learning. This is not nec vsarily cause and effect, but the rela-
tionship is clear. Service agencies are under great pressures to produce
services. Yet budgets devoted exclusively to services, overattention to the
immediate visible production of service, and lack of attention to the indi-
viduals and human organization that render the scrvice, can result in rigid
hierarchies, resistance to change, and a tendency to hold onto patients or
clients for gratification, just as surely as the social structure can result in
thwarted aspirations. Overburdened health and welfare facilities character-
istically have these problems. In the zeal to produce results, in the long run
they may produce less results.

When a rigid hierarchy dominates and pervades the social structure there
appears to be a tendency to reinforce human aspirations to rise in the social
structv -e. Inevitably, there are frustrations and reinforcement of power strug-
gles, competition, and discouragement. But peopl: are flexible and gratifica-
tion of other aspirations may occur quite independently of the hirearchy if
suitable alternatives are available, valued, and rewarded by the organization.
Such alternative gratifications include creativity, productivity, and learning
as well as financial rewards that are not tied exclusively to tte férmal admin-
istrative structure. » 7

- not svagesting that changing the table of organization _,§Arill solve these
problems, though it can sometimes help. These are human problems that can
only be solved partially by organizational structure alone. I submit that
every organization that does not have an active program of continuing edu-
cation or staff development is increasing the problems of thwaited aspira-
tions and reducing the learning potential and the productiviiy of the
organization, let alone its capacity for change. However, these are not prob-
lems which are solved by a seminar or lecture for the staff. The staff develop-
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ment program must be integral to the very fabric of the organization or it is
apt to be an empty intellectual exercise.

Administrators of service agencies are under great pressure to deliver
services when clients are knocking at the door and trustees or legislatures
review budgets. Carving out time and funds for continuing education of
staff may seem like a luxury—and it may be a luxury if the continuing edu-
cation is unimaginative. Those who pay the bill have a responsibility too,
and they are most moved by what they call the facts. Perhaps they, too,
should have some continuing education as to the facts of manpower utiliza-
tion and human productivity. But it is up to the continuing educator and
the institutional administrator to make the facts available, to relate the
educational program to the productivity of a human organization, and to
present the case clearly.

Isolation is another factor that is deathly for individuals and organiza-
tions which must maintain vitality, optimism, and responsiveness to change.
Continuing education programs can be a most significant wedge in the
problems of isclation, but education can itself be subject to the same influ-
ences. The syndromes of the ivory tower, intellectualism, and the instructor-
in-a-rut are well known. So far as adaptation to social change is concerned,
continuing education has the handicap of being adult education instead of
child education. But as education, it has the great advantage of being an
active participant in the outside world, off campus and outside the classroom.
This can be the continuing source of its youth, its vigor and its growth.
Neither a school nor a service agency can have vitality in isolation.

Let me make one final point about growing pains, changing identity, and
changing continuing education in mental health. Historically, the postwar
growth of mental health prograrns, large increases in funding by NIMH and
State governments, and the timely attention that has finally been called to
the importance of mental health and mental illness—one of society’s great
unmet needs that had been relegated to the skeleton closet—have tended tc
command most of the attention of overburdened mental health professionals.
New programs to meet other needs, such as poverty and comprehensive
health care, much of which has mental health relevance, are now receiving
increased funding. Comprehensive health planning will soon be under way
just a few years following the initiation of major mental health planning.
Regional medical programs for heart, stroke, and cancer have been launched.

The mental health field very much needed and deserved the spotlight of
attention and the priority in funding it has received at all levels during the
past two decades. The task of implementing new mental health services has
only begun, and the enlistment of an even wider range of allied professions
and other personnel must continue to expand. Net infrequently we hear
concern expressed that we may have overextended ourselves. But our posi-
tion is not one that any profession can take onto itself ; the veice of the public
has also been expressed, and it takes the form of new demands and tax
support for better services, As we turn our eforts more actively toward
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preventive programs we can look forward to becoming an even more integral
part of comprehensive heaith, maternal and child health, the legal and
correctional system, public education, the poverty program, iabor and indus-
try. At first glance the pressure to integrate mental health programs into
larger human service conglomerates appears to be happening too quickly.
We already have more problems than our mental health manpower can
handle. Yet, perhaps we cannot afford not to broaden our efforts and our
self-image, just from the standpoint of enlightened self-interest for mental
health programs. For a relatively small investment in continuing education
and mutual education we can gain some powerful allies in tackling problems
that concern us all. Thus, continuing education in mental health may have
some identity adjustments of its own to make even while it is at a very
young stage of development. Herein is an additional meaning of *“changing
continuing education in mental health.” Herein I believe this conference,
with the rich variety of backgrounds represented, is a significant historic
occasion. '
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My thoughts about continuing education, adult education extension,
whatever you may call it, as it relates to mental health are certainly my own.
But T will say at the outset that this merger of agricultural extension, general
extension, and radio and television at the University of Wisconsin, which
raised extension to the level of other university units, would not have been
possible without the genuine and sincere commitment of the president of
the university. And this commitment extends to budget allocation and other
responsibilities for strengthening the outreach mechanism of the university.
It goes right up and down the line.

Pzrobably the only showdown or near showdown that we had in the matter
of cooperative extension service was the matter of who was going to be
the director of cooperative extension. As you know, every place in the country
had a director of cooperative extension who has had an agricultural back-
ground. My being a mere historian did not seem to qualify me to meet the
standards of this appointment.“There was a protest all the way to Secretary
Freeman, and out of it came another example of President Harrington’s
commitment. We told him what was up, and he said, “No. We’re going to
insist as a land-grant institution that we can appoint the kind of person we
wan 3

It was proof to me—and I have seen even more in budget sessions—that I
do have the commitment of the president. I make this point to emphasize that

*Chancellor McNei! substituted for President Harrington.
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while what I am saying to you today represents my own thinking, I'm sure
the philosophy behind it would be endorsed by my president.

I read the original letter to the president from Tom Webster asking him
to talk on the subject of continuing education in mental health, and Dr.
Webster had three points. First, he asked Dr. Harrington to talk about the
broad historic perspectives of adult education; second, to talk a little bit
about some of the new university extension approaches in continuing educa-
tion; and, third, to sketch for this group some of the issues, problems, and
priorities of continuing education.

Naturally, because I’m not an expert in the field of mental health, I havs
to confine my remarks to general policy matters, though there may be some
illustrative examples of some of our prograr:s that might be applicable.

Let me try to summarize for perspective purposes some of the trends in

higher education and some of the reasons for everybody’s interest in adult
and continuing education.
. Tt is quite obvious that everybody in every profession and every occupation
is beginning to realize that new technology has brought the need for whole
new groups of skills for which we do not have the talent. We are finding
also as we progress in our society that there is a great deal of obsolescence
in many fields and occupations. Tied to this, of course, is our profligate waste
of talent both in the slums and suburbia. We know that in and out of occupa-
tions many of our people certainly have not reached their capacities. We know
that among the poor there are millions of people who could fulfill productive
jobs in society and that we have not even yet begun to reach these people.
This waste of talent and this obsolescence is also relevant to the whole matter
of having an informed citizenry in this democracy of ours.

There are all kinds of levels of being informed. Take your own field of
mental health. We do know that we need educational programs for the
public in the field of mental health but there is great confusion, great mis-
understanding about what you people are trying to do.

As people begin to realize that public education in certain selected fields—
your own included—is a must, the pressure upon the universities to do some
of this kind of work is going to increase.

Everybody talks about the implications of increased leisure time as we
shorten the work week; and it is going tc be shortened even more, and yet
we have not prepared for it. We have gone into spectator sports and tele-
vision, and only now are we beginning to legislate to create support for public
broadcasting in the educational field. We have not designed any good pro-
grams, any far-reaching implications to handle the great amounts of leisure
time that we are going to have in the next 50 years.

Along with the need for professional education and general adult educa-
tion, society’s major problems are also forces for more university involvement.
Universities, for the first time in this interaction between society and the
institution, are becoming interested in matters of race and poverty and land-

54

61

e T s R e £



use management and pollution, mental health, the indigent, the prisoners,
the total educational program of the total citizen.

These outside forces are beginning to break through the ivory towers of
the university, and their impact comes strongest through certain specified
agencies. The first of these, one would have to say, is the Federal Govern-
ment. The trouble with most uni--ersities is that they have followed instead
of led. It’s been up to the Federal Government to provide the leadership,
which it certainly has.

If you look over the “Great Society” legislation, you will find to some
degree or other written into every piece of legislation some demand and some
money for vocational and adult education or higher education.

Just last week I talked to the people in Secretary Weaver's office in Hous-
ing and Urban Development. As this agency moves into the cities, there is a
whole array of training programs for all kinds of people involved with solving
urban problems which must be done, and the HUD people are going to be
coming to the universities to get them done.

The Office of Economic Opportunity, HEW, Labor—all want an exten-
sion service. The whole idea is spreading throughout the Federal Govern-
ment. We now have a National Advisory Council, on which President
Harrington serves, along with a couple of other people from the continuing
education movement. When they looked at what "e Federal Government
is doing in continuing education and when theyt 1 to add up the totals,
it was simply staggering.

Cy Houle has just done a paper in which he . there are 37 separate
agencies doing continuing education programs 1 the U.S. Government.
The Department of Defense is just one of thc agencies, Millions and
millions of dollars are being spent by the Federai Jovernment either for the
reiraining and continuing education of their owr: people or for training the
people they have to deal with as they implement the policies of their
particular agency. Second, while the Federal Government is certainly in
the leadership position and universities are too often in the process of
reacting instead of teiling the Federal Government what is good continuing
education, the State governments are now moving in.

In Wisconsin we have programs of continuing education for virtually
every State agency: agriculture, conservation, welfare. We have just gotten
into the prison movement for the first time to work with custodial officers,
and with the inmates themselves. Every State and local agency has some
relationship with the university in a teaching way, in our providing some
kind of learning situation for them. We are exceptional in that we have a
particularly large staff and have a good State commitment to the idea
of extension,

The State governments are now taking some kind of a leadership position
and the demands from the State governments on the universities are going
to be far above those of the Federal Government because they are close

)
\J




Q

ERIC

Aruitoxt provided by Eic:

at hand. They know what the issues are, what kind of people have to be
trained, what kind of education is needed.

The last group, which you could call professional groups—Ilawyers, engi-
neers, physicians, nurses, social workers—are also increasingly coming to
the university with requests for specialized educational programs.

Beyond that there are the cultural programs, the women’s programs and
general programs for adults. There is a trend now toward going back and
rescuing those people who did not go to college and encouraging them to
finish their college work which is going to call for some new approaches
to higher education, and it is going to have a great deal to do with con-
tinuing education. :

In short, there is a growing movement in the United States toward a
concept of lifelong learning. Small wonder it is strange that a university
should take a young man and a young woman at age 18 and teach them
until they are 22, or if they get a master’s, until they are 23, or if they
get a doctorate, until they are 26, or if they are a physician, until about 33,
and then drop them. What we in higher education and continuing educa-
tion have mever been able to understand is why this is so. What makes the
universities feel that their responsibility for education only goes so far and
then should be taken over by some other agency in society? Why should
the student body be restricted to a certain age group with access to a certain
place where only certain methods of teaching and learning are followed?
It simply does not make sense.

But now the times have caught up with the universities and society is
changing so rapidly that the universities will be forced to change, too.
Here let me hasten to add that along with this new function of continuing
education or extension we at Wisconsin would certainly preserve the ivory
tower components of the university. Certainly these institutions must encour-
age and support certain types of researchers who are not oppressed by the
immediate needs of society.

What we are saying is what every institution in the land has said. “We
believe in teaching, research, and public service.” Yet, many institutions’
performances have indicated that they are indeed interested in that order:
research primarily, teaching secondarily, and public service after that. Proof
comes from their budgets, the level of self-support imposed on extension
programs, the way their professors are hired and what they are paid to do,
the extension function, and the nature of the reward system. In 99 times
out of 100, the public service function, particularly as it is administratively
assigned through extension programs, is not keeping pace with the teaching
and research function.

Given this traditional view of the university’s priorities, it is difficult for
many institutions to respond to new pressures for public service and to use
new techniques. Take the new media, for example. American institutions
of higher education have hardly touched television. In the first place, they
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do not know how to use it and they are not willing to learn. There is a
traditional hidebound attitude in American universities which holds that
“hardware” is gimmickry. Yet we know for a fact that in certain disciplines,
to teach certain kinds of subject matter, various media and approaches—
television, programed instruction, the tape recorder, playing records back
and forth, lecturing by telephone hookup—work better, more efficiently,
more economically thar the lecture in the 50-minute hour.

We have an experiment in Wisconsin now callad ATM. Too bad the
educators have to get hold of this, but you have your jargon and they have
theirs. AIM stands for Articulated Instructional Media. What it means is
that we take and design courses in new ways. We use correspondence; we
use tape recorders; we use audiovisual materials; we use television; we use
radio. Peripatetic professors are involved, too, sometimes for a few days,
sometimes for a few weeks. We export education in all kinds of ways to
increase our effectiveness in reaching the off-campus learner who cannot
come to the campus for regular sessions. We have an educational telephone
network now in Wisconsin and we are getting all of our county agents tc
install it in the courthouses of the State.

A week ago Monday every county agent in the State participated in a
long-distance staff meeting which I conducted from one of our educational
telephone network stations in Madison. Net only could I reach all the
agents at once; they could also call in with questions and reactions which
could be heard by everyone on the hookup.

We are also using a second channel on our State radio network for con-
tinuing education. Special receivers in courthouses and hospitals and on
university center campuses enable lawyers, doctors, nurses, engineers, social
workers, veterinarians—groups of all kinds—to assemble easily for programs
which usually originate on the Madison campus. We can work with com-
munity beautification people, we can train county board members, we can
do all kinds of things through these and other new media at low cost. The
major consideration, it seems to me, is to be sure we know what we want
to do and then adapt the media to it. And what we do in extension experi-
mentally can be very useful to residence people when they start using media,
as they undoubtedly will in the university of the future.

A year ago university extension rented a storefront in the inner core in
Milwaukee in which there are 86,000 Negroes. You have been hearing
of Father Groppi and his work in the ghetto. We work with Father Groppi’s
people. We have hired some of his people as neighborhood aides so we
know what’s going on in that neighborhood. We have a prenatal and a
postnatal care progsam that we demonstrated could be operated out of
that storefront, and now the Welfare Department is going to take it over
and institutionalize it. Extension program people were the first to go into
the schools and get the mothers and the fathers in these ghetto districts to
sit down with the school teachers and find out what the problems of the
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Negro are—part® nlarly the problems of those Negroes who had come from
Alabama and Louisiana as recently as a year ago. This program paid off
immeasurably, and now a school board is going to take it over and make
it an on-going program. We also get at some of the emotional problems
besetting the city of Milwaukee in our public affairs programs. Currently
in the works is a television series which will tell the ghetto story like it is.

We are also planning to rent space on the South Side and start working
with some of the clergy there. A young Negro is starting that project. It
began partly because the Polish people in the South Side of Milwaukee have
a collective guilty conscience about a terrible demonstration they once staged
against Father Groppi. We are capitalizing on this willingness to try and
we are going to move into the south side as a university unit, maybe in a
supermarket. I think it’s interesting that the riot in Milwaukee in July
19G7 started right across the street from the university extension storefront,
and our window was the only one in the block that wasn’t broken. It means
that we reached the people. We listened before we talked, asked for com-
munity ideas before suggesting any of our own. What we ultimately came
up with was the result of an honest interaction. Right now in American
universities there is a big push for more student involvement. Extension
has worked on the principle of student involvement for years. We do not
design programs without involving our clientele, whether it’s your group,
a group of housewives, farmers, businessmen, or people in the ghetto.

As the University ceases to be a geographical entity, the campus as we
know it will disappear and the continuing education people are going to
help make it disappear. We are going to have units all over the cities. We are
going to have locai libraries; and we will be tied into the local library as
a study unit for people. We are going to be offering classes at different hours
of the day, different kinds of classes. They are all going to be connected
visually and auditorily in the future. We know this. We are just taking the
first feeble steps.

The supermarkets and the libraries have gone out to the suburbs and
broken up the strong central cores and universities are going to have to do
the same thing if they are going to meet the educational needs that will
confront us in the next 50 years. Education, learning situations, will be
all over your cities and towns. Campuses will literally be coming to you.

A new approach to community development is also a most important
factor in the changing university. In too many universities and in too many
communities, continuing education is thought of as a process where a pro-
fessor goes out to a certain town and talks for four or five nights.

In Wisconsin we feel we are accomplishing a lot by working with people,
by merely finding out what they want, by designing programs for teachers,
for social workers or for whole communities. We do a great deal of this,
and it’s hard to define because it’s a little bit hazy. It’s almost a consultation
service, but it’s a consultation service that no other agency in society will
provide. We can provide it and we have the resources to do it.
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While we work directly with individuals, groups and communities we
also have to step up our efforts to train the people who in turn will train
other people: vocational school instructors, people in universities, high
schools, elementary schools, and so on. This community development, along
with the old continuing education, is probably one of the most significant
things that is going to happen in institutions of higher education in the
future as extension moves into its proper place in the university structure.

Clark Kerr has just called for an urban grant university, patterned after
the land grant university. I agree with him but he doesn’t go far enough.
He is really only thinking of outreach in terms of undergraduate and
graduate education but he does not allow for the extension’s approach of
mobilizing many university resources in a variety of ways.

Let me on my third point talk a little bit about some of the issues and the
priorities as I see them. In the first place, in our efforts to disseminate
knowledge to professionals like you we have to keep the tieback to the
research function. This is what has made co-op extension great.

Consider the professor in the classroom who just makes his notes out
after the Ph. D. and then never changes them. That's why the “publish
or perish” controversy really arises, you know, because of those of us who
insist that the scholar has to keep going on being a scholar.

We have to keep doing research in extension, too. If we lose that con-
nection with research which is going on in the university, then we are
going to lose our validity. Given the nature of extension, we need to be
particularly strong in applied research, And we would like to get the people
on the resident campuses to make a direct hookup with the extension or
outreach mechanism so that we can get the best of the research findings
out to the professions. Along with taking specialized research findings out
to professionals like you, we also have to maintain a general program. While
we contribute to specialization by sharing the resources and the knowledge
we have in particular fields and disciplines with practitioners like yourselves,
we must also maintain some kind of a general program aimed at destroying
specialization and improving the total man,

Thirdly, as I’ve indicated, we nesed to work at using new media intel-
ligently and we need to continue looking for new program formats. We
could, for example, in the medical field do advanced clinical training by
visitation or we could find a good program some place in the country and
take people to that.

Fourthly, we need to work at making what we learn from our experience
in the field apply to improving graduate and undergraduate instruction.
What we report from our experieace in the field should also suggest new
lines of research. In short, keeping extension and teaching and research in
tcuch has real potential and both extension and residence people should
work to develop it.

Increasing Federal and State involvement with extension sets another
priority. We are going to have to move much more vigorously in response
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to these demands, and we’re also going to have to counter with demands
of our own. One demand is for flexibility and independence. The university
should not become analagous to a gas station, serving any group or agency
who comes along and says, “Give me 3 hours of this kind of classroom
discussion or 4 hours of that kind of seminar.” It must retain the freedom
to exercise its competence not only in supplying resources but also in deter-
mining what the ideal resources are and how to use them. Such an attitude
is not always applauded by many agencies who want to run programs
themselves, but it is essential to the university’s freedom and effectiveness.
The university of the future is going to have all kinds of partnerships:
with the Federal Government, with organizations like yours, with individuals.
It must insist on terms which make it a full partner.

The most pressing priority is destroying the scif-support principle which
most American universities have imposed on general extension programs.
Our big moneymakers in Wisconsin are the medical education program, the
engineering program, and our Management Institute. What the principle
of self-support does is sieer a program off balance by forcing it to focus
on clientele groups like yourselves who can pay. There is also a tendency
to charge plenty where we can in the hope it will help carry no-yield pro-
grams in areas like poverty. We often overcharge those who can afford it
in an attempt to get around a system which won’t allow us to focus on
those who can’t afford it. Shows me an educational program based on a
self-support principle and I'll show you an inadequate total educational
program because you simply cannot mount it on the basis of charging
the well-off to help the poor. You have to have some kind of financial
commitment from the State or Federal Government or developmental
funds from your own institution to allow you plenty of lead time to plan
and plenty of time to design the program and put it into effect, particularly
given our recruitment and retention policies in the university.

Another of our priorities is changing the whole university reward system
which I mentioned, along with its implications for extension. Reworking
the reward system is particularly important because it is closely related to
our recruiting. We do have talent searches in universities, but we often
overlook the best talent because it does not come fully covered by academic
credentials. The story that UCLA wouldn’t give Jascha Heifetz an academic
appointment because he didn’t have a Ph. D. may be apocryphal. But
this one I know is true. Our extension lost a lawyer to the University of
Maine because the campus department would not provide him an academic
home. All he was good at was going out and training county board mem-
bers about what a good local pollution ordinance ought to be, and he knew
all the legal implicaticns of it, which was precisely what we needed him
to know.

In the future we are going to have to use all kinds of people as university
professors that these ivory tower people never thought of. Why car’t a
lawyer, a practicing lawyer who is a specialist in a certain field, teach

60

67

A A oS M B A e e il i S e e

T



S o Gt S, "

something in the legal field without having seven books and 42 articles
and a Ph. D. or a J.D? It’s insane. Universities simply have to open their
eyes—and their credentials-oriented minds—and get off the elitist kick
they seem to be on.

Lastly I would like to taik about two other points that concern us in
Wisronsin and around the Nation. One is the difficulty universities have
in erganizing really interdisciplinary programs. I think extension is the
one place where it can be done.

I have three deans—they are not deans like counterpart deans on the
campus. There is a dean of professional and liberal education, a dean of
economic aud environmental development, and a dean of human resource
development.

I just appointed a task force on health to come up with a plan for what
we ought to be doing as a university for all of the health services across
the State. On that committee is a physician, a lawyer, a social worker, a
nurse, and a sociologist. Here is the interdisciplinary approach at vork,
and it’s an approach we must use. Problems are no longer codified the
way the departmental structure of the university is. We must do some-
thing about getting mobile and flexible, without getting tangled up in minor
jurisdictional squabbles within institutions.

We have to preserve in the university the ability to experiment and the
ability, above all, to b= wrong or to fail. If we always succeed, then I would
guess we are not doing our job properly as a university, but too many
people are unwilling to take risks. What we are urging at Wisconsin is that
the university set aside some risk capital, that we try some bold, new, and
daring programs and try to reach audiences we have never reached before.

It’s significant that in the city of Madison all our extension programing
for housewives is done on the West Side—the wealthy side—of town.
We overlooked the East Side, where the majority of “blue collar” and lower
status “whitz collar” jobholders live. Nobody is paying any attention to
these people. Yet they vote, they make judgments, they have to cope with
our society, too. Here’s an area in which we haven’t even begun to
experiment.

I am not saying that the university should do all things or be all things
to all people, but I think we ought to try some things. We ought to be
showing the way so that other agencies can take over and carry the job
on from year to year while the university moves to new adventures, new
experiments, and new demonstrations.

Above all I would like to stress the importance of these evolving part-
nerships that we’re building now with other institutions of higher education
with State and local agencies and with the Federal Government. If we can
evolve a partnership that means involvement of both sides and a respect
between equals, then we’ll have something that no other country has had
or probably will have,
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Discussion

DR. HERBERT LEIBOWITZ. I’d like to ask that you give us a definition of
community development. You indicated that you felt the university has
scmething to offer.

CHANCELLOR MCNEIL. I would pose a broad definition of community
development. It ranges all the way from economic development to some-
thing we’re doing now in Wisconsin called total resource development. What
we’re trying to do is organize citizen groups to sit down and analyze their
community as it is right now—in terms of educational opportunities, eco-
riomic opportunities, health service, cultural programs, social services, and so
forth—determine what changes they want to see, set priorities, and develop
a comprehensive plan of action. Developing and carrying out these plans
involves almost every discipline in the university. Take my own discipline
of history, for example. What does that have to do with community develop-
ment? Well, one of the things that tourism promotes in northern‘Wisconsin
is capitalization of the area’s colorful history which tourists find fascinating.
Similarly, there are all kinds of disciplines that can be utilized in different
ways to promote the «.elfare of a given community. So when we are talking
about community development, Y guess in a sense we are talking about cover-
ing just about everything that that citizenry does, how it makes a living, how

it spend. " ’~is- time, what its recreational facilities are, and so on.

‘ AN sHEATS. Do you, from the point you just made, also
ag tt ... for a kind of competency and expertise on the part of
thee. ... . worker which is not necessarily characieristic of the traditional

extension function?

CHANCELLOR MCNEIL. Yes, that’s correct. One ef our big probiems, since
the merger, has been to take abou’ 322 people on the county staff—home
economics agents, the 4-H agents, the agricultural agents, the forestry agents,
educational agents, and so on—who once were linked only with the College
of Agriculture and make them conscious of their new responsibility for
drawing on all the university’s resources. In some instances they did this
very well. In fact, agricultural extension had been moving in this direction
for a long time. When I first became chancellor I discovered that our best
poverty program was run by the agricultural exiension service in Milwaukee,
where you wouldn’t think the “aggies” would be at all. But they certainly
were, and they had a splendid program in consumer education. They were
working with the county welfare department and the Red Cross and had
designed a program they called Project Off for A.D.C. mothers. At last count
they had taken over 200 wormen off the welfare rolls in the city of Milwaukee.
This urban program, you remember, came from agricultural extension.

We are going to have to broaden the outlook and the approach of the
county agents, I think, but the U.S. Department of Agriculture realizes this
and I think they are moving already toward an urbanizing approach.

DR. EUGENE LONG. Have you been able to use the old curriculum designers
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and planners, or have you designed any method of teaching new curriculum
planning skills for your new articulated teaching program?

cuANCELLOR MCNEIL. No. For our articulated instructional media pro-
gram we have all kinds involved, particularly technicians. Our biggest
problem s to find the people who can teach via this new media. For example,
we have a man in Milwaukee who designed a biology course. Well, on the
first go-round all he did was to tape record it, then add a bibliography and
a few slides that students could use in a portable projector. Well, this isn’t
quite what we're talking about. We have to find people who will analyze
every piece of knowledge that is going into that course and see how it can
best be presented to a student sitting in the isolation of his living room 200
miles away. These people are hard to come by. When we find them, we give
them some free time, spring them away fror their teaching duties and let
them design their courses.

DR. HAROLD D. CHOPE. Do you have some specific examples in the field of
community mental health you could cite which Wisconsin has done?

cHANGELLOR McNEIL. No, but I brought an ally along who certainly can,
Dr. Victor Howery of the Social Work Department.

DR. VICTOR I. HOWERY. There are a number of brochures on the Wisconsin
program on the table. (Available by writing University of Wisconsin Exten-
sion, Madison, Wis.)
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Third Plenary Session

Summaries of First and Second
Group Meetings

THURSDAY MORNING
OCTOBER 26, 1967

Evizasera KemsLE, Ph. D.
Session Chairman

COLLATORS’ REPORTS

Arren Eneicw, M.D., Groups A, B, and C
Vicror Howery, Ph. D., Groups D and F
C. L. Winper, Ph. D., Groups G, H, and I

PANEL DISCUSSION OF
COLLATORS’ REPORTS
WERNER Boenm, D.L.

Lours R. MosLEY

ArTHUR Bmavrievp, Ph. D,
Howarp M. KerN, Jr., M.D.

REPORTS OF COLLATORS AND PANELISTS

The conference plan provided for feedback through the ~ nasl e g
after the second and fourth small group sessions (see pagc 17%). 128
was done by three collators, who circulated through their assigned discussion
groups and met after each small group session with the recorders of the
group units. Through discussion and the summaries provided by the record-
ers, the collators gave the reports to which the panelists and later the audi-
ence reacted. In the final plenary session Mr. McGlothlin incorporated the
essence of the fifth set of group sessions into his closing summary.

Reports of Collators on First and Second Group Sessions

Allen J. Enelow, M.D.
Groups A, B, and C

In Group A, questions were raised such as the changing roles in mental
health, the gap between the planners of mental health services and the com-
munity leaders, and the underutilization of services by those needing them
most. Finally, there seemed to be a general discontent with the lack of defini-
tion as to what is mental health, what is mental health care, who does it, who
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promotes it, and, lastly and probably most important, do those who nved
it get it?

In the afternoon they struggled with some educational concepts of the
nature and characteristics of learning, which led to the question “Iearning
for what?” which is, of course, a very important question. At this point, a
professor in the group went to the biackboard and proceeded to help them
formulate the goals by abstracting everything into a series of outlines under
four headings: “Why?” meaning why do we do it. “Who?” meaning who do
we offer this to. “What?” meaning what are we going to teach them. And
“How?” which has two aspects: How do we fund it and how do we teach it?
They're only part way through that, and I presume they’re going to go on
and try to develop that further.

Group B concerned themselves with evaluation, how to measure the im-
pact of education on adults. After struggiin: with evaluation—that is, the
choice of parameters and measuring thos= as against setting more global
goals and then figuring out how to measure those—it was finally agreed that
nobody knew what to evaluate, but that w= all ought to do it. There was
total agreement that evaluation should be preceded by goal setting. The talk
then revolved around teaching methods for adults, such as the involvement
of the learner and low manipulation and ccatrol as opposed to the education
of children.

There was general agreement in Group b that extension divisions of uni-
versities should bring together the funding sources and the working agencies
who want to do the training, and that the agencies and extension division
should work in a kind of parthership.

Group C was full of fireworks. Speaking in the idiom of their various dis-
ciplines and attempting to communicate, made Group (. seem to have a dif-
ferent flavor than A and B. There was some ambiguity at first about how to
differentiate education from treatment, and at least one discussant felt there
was no reason to try to differentiate.

One group proposed devising evaluation msasurements to determine the
degree of change in certain areas of social alterations—such as, the number
of first grade children who are having difficulties—in a target population in
which these outcomes were deliberately sought or, in other words, where
the program was deliberately designed to achieve such outcomes, Another
person, using the idiom of the engineering profession, said exactly the same
thing, only he had inputs, outputs, and grids in his statement. Still another
viewpoint was that since there are so many intervening variables, it is diffi-
cult to correlate social outcome with a positive or negative effect from con-
tinuing education, at least at this point. Others felt that one can measure
the effectiveness of an education program through problem solving, or prob-
lem reduction I should say, and that seemed tc he where it ended.

In summary, then, defining goals and trying to figure out how to deter-
mine if they have been reached was the trend in all three groups.
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Victor I. Howery, Ph. D.
Groups D and F

I'm not going to identify the contributions from Group D or Group F
but will attempt to merge them in a summary that grasps their contributions
around a single point with the hope that this kind of organization will be
helpful in the movement of the conference towards its goals.

I sense that one of the perplexing questions advanced by both of the
groups revolved around how do we motivate and what kind of a state of
readiness exists that will lead us to adjudge that there is a clientele for con-
tinuing education—are we spinning our wheels in developing educational
ventures without any affirmations that they will take? So both groups spent
some time talking about motivations for participation in continuing educa-
tion: activities, and I have identified six points related to motivating forces
that would generate some enthusiasm for participation, and four that will
help to sustain motivation after individuals become participants in an edu-
cational venture.

First the group suggested that there are individuals occupying roles and
carrying out functional assignments who have a general sense of dissatisfac-
tion or anxiety about the way they are performing their assigned roles and
that this in itself will be a motivation for participating in continuing educa-
tion ventures. Can one deliberately stimulate a sense of dissatisfaction? The
group felt that if there was adequate supervision and consultation with
members of the staff, a sense of dissatisfaction in a positive way could easily
be aroused. If it were an imposed prescription, dissatisfaction with perform-
ance might not be the result. People would be dissatisfied with the quality
of supervision and consultation.

Second, that professionals do have a general subscription to the mandate
of keeping up with their own professions and this in itself is motivating.

Third, that individuals carry assignments which require some skills or
improvement of skills that have not been a part of their preservice education,
so that the assignments are not central to their professional identity and in
consequence they will be motivated towards continuing education. Further,
that there are groups of people, such as ministers, law enforcement officers,
and teachers, who are drawn toward a supplementation or an enhancement
of their own educational background and may be drawn into the field of
mental health and, therefore, want mental health education through con-
tinuing education routes.

Fourth, that there are problems which arise in communities and are ac-
cepted by professional groups as problems Televant to their professional
concerns, and that these groups then feel a sense of obligation to prepare
themselves for some kind of intervention on behalf of the community with
which they identify. So it’s a social concern which may well motivate indi-
viduals to participate in continuing education.
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Fifth, that the professions may w. e moving towards building certificate-
type programs or statuses which ir,  ate that certain members of the pro-
fession have reached out to develop skills and competencies not held by all.
‘They are awarded certificates as indications that they have been participants,
and this would be motivating.

Sixth, there is the fact than an organization can be so vital and alive that
the general social climate stimulates all to a highest level of competency, to a
state of making productive use of daily experiences, and that in the peer
relationships, colleague relationships, the general work situation, and the
whole climate of intellectual and professional curiosity and inquiry will be
a real motivating factor. This is a well-developed, positive bureacracy.

As to ways of sustaining motivation, first, if participants are involved in
planning for educational activities, this will increase their readiness to jnvest
themselves.

Second, if the participants feel that the training ventures or educational
activities have a direct focus upon. their perceptions of their own needs, their
motivation will be sustained.

Third, if tle instructors who are selected are identified as individuals who
have personal experiences and specialized training directly relevant to the
assignments of the irainees, they will wish to join the instructor or teacher.

Fourth, as often as possible, the training activities which are carried di-
rectly to the work setting of the trainees will sustain their motivation and
indicate a concern.

These last four suggest that the role distinction traditionally associated
with being a learner and a teacher needs to be made scmewhat fuzze in
continuing education; that the stereotype of a teaciwi .vi.. is doiny the
giving and the learner who is taking it in needs to be shaded so that the two
roles are somewhat merged—that they are joining together in an educational
adventure in which the teacher learns from the students, the students learn
from the teacher, and the roles are not quite so distinct. This seems to be an
important condition to continuing education. Thank you.

C. L. Winder, Ph. D.
Groups G, H, and I.

The approach that I have elected to take as collator is to try to identify
some major topics, and under each of these major topics to try to formulate
a series of what you might think of as hypotheses or propositions or maybe
Just hangers for further thinking.

Some of the discussion falls under the heading of philosophy of continuing
education. When education is advocated, the objectives should be specified.
The need is for concepts such as those of the educated person or the trained
person.

Education and selection can be posed as major alternative strategies; for
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example, in meeting manpower needs or to achieve other objectives. Selec-
tion at the present time seems to compare favorably with education and train-
ing because of the low level of effectiveness of the latter.

Educators and trainers have been preoccupied with teaching to the neglect
of attempting to understand learning. The issue is between teaching versus
learning as a way of conceptualizing the problem. What conditions and
emphases yield the best results in a teaching emphasis or a learning emphasis?

There is a concern that an emphasis on teaching techniques and tech-
nological aids may further dehumanize the educational process.

There is such a thing as negative education. A person may seek out experi-
ences under the heading of education which simply serve to confirm his
beliefs and sustain his practice, however unenlightened these may be.

Another general topic is methods of continuing education. Continuing edu-
cation seems to have borrowed heavily from the usual concepts of education
and teaching and these principles do not seem to be particularly powerful.
There is a need for a stronger conceptual base for continuing education.

To the extent that spot lectures and preconceived instructional packages,
such as courses that simply move from on campus to off campus, are the
methods of continuing education, progress has not been sufficient for the
needs. There are suggestions of a good many people here regarding methods
which show promise. Some of these are an emphasis on problem solving as
the focus and stimulus for learning; a recognition that individual case work,
or focus on cases, is useful in building personal ‘nter~ _; that g-nd sion
and feedbacl” within | . .ro ., :ends to be progressive; and that in con-
tinuing education we often find that the peers, colleagues, families, com-
munity of the educational target group, want to become involved. If the
professional . gets involved in continuing education, his wife wants also to
besmvolved. et cetera. Consultation was suggested as a method of education.

TThere was a considerable amount of discussion about conditions. which
facHlitate or inhibit learning. One of the topical areas under this was motiva-
tiom and reinforcements by rewards.

There is recognition that the purpose of some learning is to reduce the
anxdiety associated with professional responsibilities. On the other hand, there
may be a loss of motivation when the individual is relatively successful in his
practice.

T think many of ws feel a desired basis for learning is a self-concept, that
the adequate professional is a person who continues to study and to learn.

There is recognition that financial gain can be made the basis for partici-
pation in education. The example is teachers for better or-for worse.

Public and peer acceptance of continued study is an influence on the
continuing education process. Acceptance probably tends to promote, but
there can be negative attitudes in those around us which tend to limit par-
t.cipation in farther educational experiences. Professionals who are not
inclined to seek further education will probably be threatened by programs
and:suggestions that-they would participate in further work of this kind.
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Then there was a more philosophical note calling attention to the general
problem of fear of change and the threat of change, the existentialist kind
of concern with dynamic versus static positions.

Also under the heading of conditions of learning there was concern with
the involvement of the potential learner. The point was made that often
the educator wants to specify the program without adequate knowledge
of the interests of the potential learner. /a

A further point was that experience tells many of us that participation
by professionals in continuing education especially seems to hinge strongly
on their involvement in planning and development of their educational
program. If learners are involved in planning and revisions of plans, their
felt needs become known, their anxieties about participation become explicit,
and they are handled, and they accept the role of learner more effectively
and the ediicational experience is relevant to their problems.

There was some mention of the problem of how do you group the learners.
Do you group them homogeneously by background, like put all the psycholo-
gists together? Do you form teams such as all the staff of a clinic? There
are advantages and disadvantages which need to be explored and recognized
any way you go at this.

We, too, had discussion or evaluation. My overriding impression was that
this particular area is identified as a tough problem. There was a good deal
of discussion of methods; suggestions that you measure interaction of stu-
dent and tutor, that nonparticipant observers are useful evaluators, that
student evaluations of their program are useful, and that change in behavior
during the educational program is 2 suitable emphasis in many educational
programs.

There was a redefinition of evaluation, putting the emphasis on evaluation
as process. Evaluation and feedback within a program are a meauns of promot-
ing learning and increasing motivation. There was recognition that reinforce-
ment of the learner during the program presumes and assumes evaluation
and that that should be explicit rather than intuitive, that is, the basis for
evalvation.

There were some somewhat philosophical comments on evaluation, such
things as “We’re probably inclined to take the easy road; evaluation has to
mean more than measurement of retention, evaluation should be related to
explicit goals of the education, the course curriculum, the program, and that
inevitably evaluation provokes fear and may reduce motivation.”

Continuing education tends to produce problems of role definition, stand-
ards for practice, job classifications, levels of pay, et cetera. Gontinuing edu-
cation is an upsetting process. When training in skills and techniques, which
were reserved to a profession or to a group of professions, is offered to others,
it gives rise to strain in regard to past institutionalization and role definitions.
Then there is the problem of a new phase of institutionalization and role
definition.
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There was also attention to what seems to be a particularly current prob-
lem, namely, the institutionalization of continuing education in mental
health organizations, and maybe we’re heavily involved in that at the
moment.

Finally, one of the groups in particular, I think, made a distinctive con-
tribution ; one that probably needs a good deal more attention—I would label
this the problem of the varied audience for continuing education. The
particular examples in this group were that we want continuing education
for professionals but we also need continuing education for such groups as
volunteers. :

Part of the task in mapping the terrain is to conceptualize the many audi-
ences for continuing education in mental health.

Reaction Panel

Werner W. Boehm, D.L.

I find myself in some problem of either identity crisis or role confusion
or whatever you people who judge will call it. My comments, and I assume
the comments of my fellow panelists, are entirely unpremeditated, un-
rehearsed, and unplanned. Any duplication which may occur is due-to the
fact that all of us are very creative.

What I’'m trying to do is twofold. I shall try within the limits of the
time allotted to me to identify what in my view are some of the major
themes that have been covered, and perhaps to suggest whether here, there,
and the other place some of these themes might be developed further.

It seems to me that there are some manifest themes clearly identified
and perhaps developed to quite an extent, and others that are more latent
and not so well developed and not so clearly identifiable.

One theme that is clear, I think, in both explicit and implicit terms, is
change; that education seeks change. What is not so clear perhaps is the
direction of change. Is it change in attitudes? Is it change in the devel-
opment of new knowledge? If it’s in the development of new knowledge,
is it change in behavior, development, or improvement of skill? Or is it all
three? I think we all are clear that it conceivably could bhe any one of
those or all three combined. Perhaps one might add, hopefully, that further
discussion might cause us to consider for the practitioners in the mental
* health professions, whether the third of the possible changes, namely, the
development of skill, might not be considered the most important, and
what the relationship of the development of skill might be with the devel-
opment of knowledge and attitudes. :

There has also been another theme, barely touched upon and perhaps
deserving of more development, and that is the nature of continuing educa-

tion and the levels of continuing education—continuing education for a-
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variety of personnel on a variety of levels, professional, subprofessional,
volunteers, et cetera. The notion implicit here is that continuing education
is education that continues something, that builds on some level that is
basic, and that level may be anywhere in the wide range of types of formal
education, high school, less than high school, college, post graduate, and
so forth. '

Another theme which was very thoroughly discussed, apparently by vir-
tually every one of the groups, was the theme of motivation. I am impressed
that we spent so much time on motivation. Maybe this is due to the fact
that we all come from professions which are concerned with change in
attitudes, development of personality, and perhaps increased social func-
tion. If you want to infer from what I just said that perhaps we spent more
time on motivation than is necessary, this inference is correct.

Another theme is the matter of the process of education and the process
of learning. Here I wonder whether we have gone as far as perhaps we
may wish to go in the remaining 2 days of this conference.

I am impressed, for instance, that the term curriculum, even though we
talk about education and refer to processes of learning and of teaching,
has not been mentioned, to my knowledge, in any of the reports we have
heard today. Yet we have talked upon one aspect in the triad of curriculum

_building, namely evaluation.

It might be of some value to consider that evaluation is only one of the
elements of curriculum building, and I quickly add that I don’t believe
that good curriculum is necessarily an effective answer to good teaching.
I would say that one can be a good teacher without a good curriculum,
although I think it is difficult; but ’'m also convinced that one can be a
much better teacher with a good curriculum, but a good curriculum in and
of itseli, of course, does not guarantee good teaching.

I am impressed with the fact that we have not spent as much time,
as conceivably we might, with one of the aspects of curriculum building,
namely, the identification of objectives. This has been covered in several
of the groups, but perhaps not as clearly, explicitly, or thoroughly as might
be desirable. What changes do we seek to accomplish? Do we want attitudinal
change? Do we want knowledge development? Do we want skill change? Or
do we want all three? I think that objectives might be further developed.

:Another matter is the focus on the learner. If once we are clear about what

we want to achieve, what objectives continuing education should have, the
question naturally arises what activities should the learner engage in? What
are the learning experiences which we in our best judgment seek to help
the learner to engage in?

I am impressed with.the fact that we have spent much time on the
third aspect of curriculum building, namely, evaluation, which is an out-
growth, literally, of what we do by way of objectives and by way of learning
experiences. Perhaps one of the problems of evaluation is that we’re not
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as clear as we might want to become in the course of this conference about
desirable educational objectives of continuing education and appropriate
learning experiences in keeping with these desirable objectives.

We have also spent sume time on methods of teaching. Perhaps more on
that might be feasible if time permits. T would, therefore, do no more than
second the comments of the last collator, Dr. Winder, who raises the question,
whether or not the concepts drawn from learning theories which are appli-
cable to younger learners, late adolescents, and early adults are also appro-
priate for the learning of young and not so young adults who are the
consumers of continuing education. Thank you.

Louis R. Mobley

It’s interesting how, as different institutions and organizations encounter
the problem and process of education, there is a tendency to reinvent the
educational wheel, but this is not !l bad, in fact. Indeed we discover now-
adays, when the world is changing so rapidly, that some of the most
interesting innovations being made in any field, including education, are
innovations made by individuals who are not part of that professional field.
Perhaps the reason is that they are not burdened by all of the things
they know.

One reaction I have thus far is that our professionalism is perhaps getting
in our way. I chose purely from random a paragraph from one of the
reports that came from a collator, and this in no way is being critical, to
illustrate the tendency to reinvent the wheel. ’'m quoting from one of the
groups: “The potential participants should feel a positive attitude toward
continuing education in their social milieu. More specifically, motivation to
learning, effectiveness of learning, and acceptance of learning must be con-
ceptualized in the following social context: social or peer relationships in the
work situation and in the learning situation.”

All of which is great stuff, but as I read that a fifth time I finally
recalled what Lyman Bryson said—and I think he was saying the same thing,
but he said it somewhat differently—when he reminded us that education
is effective only at the time of felt need and clear relevance.

Now let me illustrate an approach to continuing education which is used
by a few people in other institutional contexts. I'm referring to some of the
things that business and industry have learned about continuing education,
having been involved seriously with it since World War II.

If I were to put the point of view of an educational experience most
succinctly, I would say in any educational planning or experience for
continuing education we might well pause to ask the questions “What’s the
problem?” and “How can we fix it?” Now let us elaborate it a little. There
has developed a rather respectable body of experience in continuing educa-
tion with respect to problem solving and decision making. Problem solving is
simply a question of perceiving what exists in the real life situation. This
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is the problem of perception. There are courses in perception that are
available, and can be given to anybody at any level of their development,
courses like persuasive listening. We even have self-learning programs on
these kinds of subjects as well as sophisticated curricula. Secondly, the
concern of what ought to be. Now, this is the problem of goal setting. It’s
a problem of visualizing the future, where facts and figures are helpful but
not the whole answer. Goal setting is a creative process. It involves affective
values, including personal commitment; and professional education doesn’t
have a great deal to say about these kinds of affective values. Today they’re
exploring them very seriously. Now, having defined what is and what ought
to be, step three is a very obvious one: note or define the deviation. What’s
the gap between what is and what ought to be? There are entire courses
dealing with the process of perceiving the gap; and we might refer to
this area of educational curriculum as systems design, a rather important
new concept in society today. And, finally, step four, take action. There’s
no lack of material, or curriculum, or courses on the process of management
or administration. - ‘

Having stated these rather homely approaches to the educational process
to a group of public school educators, I received a rather interesting reaction
from an educator who said, “That’s not education. That’s life.””

Arthur Brayfield, Ph. D.

The reporting this morning and the reporting on the reporting has been
so comprehensive and so beautifully done that I couldn’t possibly cornment
as a professional. k '

I merely want to say that. if 'you people are going to take continuing
education seriously, I hope that it will be possible to involve lay and citizen
groups very extensively. : -

The only other comment I would make is this: My experiences the last
day-and-a-half have led me to hypothesize that probably the greatest fallout
in continuing education, the greatest, the maximum educational benefits, will
accrue to those persons who are actively involved in developing the con-
tinuation program or programs. It will not necessarily be to those who are
the recipients, but it will come to those who are involved.

Howard M. Kecn, Jr., M.D.

In looking through all the group discussions I saw no mention of joy
or fun or pleasure or delight. One of the discussants did mention intellec~
tual thrill and exuberance and this came closest to what I would like for
us to try to think about in education.

I think we have to somehow think of the preventive approach and get
further down into the educational process through graduate training and
undergraduate training, and probably even earlier than that, to keep from
destroying the joy that children do have in learning.
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There was one other thing that came up in our group which I think
is very important. We do know a great deal about educational theory.
At least I'm told this by people who do know. We do know that participa-
tion—you heard this over and over again this morning—and involvement
and finding out and felt needs and all this is important and, yet,
week after week, month after month, we give courses. We design the
courses so that they can be evaluated, because if you just let two intelligent
people get together and talk about something you can’t evaluate it, so
it isn’t a course, you can’t give credit for it, and it’s hard to get a grant
for it.

Also, we keep falling into these rituals of having groups and having re-
corders, and having recorders of the recorders, and recorders on the record-
ers of the recorders, and taking up your time like this, so I’m going to stop.
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Reports of Collators on Third and Fourth Group Sessions
Victor 1. Howery, Ph. D.
Groups D and F

I won’t be able to report on all of the comments and points touched upon
in the two groups. I do want to try to pass on to you some of the thinking
that seems to be beginning to be orgamzed that shows the movement of the
conference and.the way the group is moving toward the conclusxons of its
discussions,

In one of the groups some of the gentlemen who represent the operatmg
agencies who carry an administrative responsibility for translating social
policy into a program of action sketched or traced the developments of their
program. As they did so, the group leader was able to introduce a schematic
that helped the group identify the learning tasks which were associated with
the tracing of these developments. So the group was engaged in identifying
learning tasks, of which there were 10. I have indicated a couple of them.
For example, in atabhshmg or modifying outpatient departments in the
community mental health centers, or modifying the patterns of work of a
child guidance clinic and organizing community support for this, one of the
tasks was to learn how to work with advisory or citizens’ committees. Another
example would be learning how to study the dimensions of a community and
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then tailoring a program to rneet these dimensions or these understandings
of a community. Altogether the group has 10, and I’m sure in the proceed-
ings you will capture and be able to see all 10 of them (see page 131).

At the same time they were identifying target groups for continuing
education. Group one is identified as the professionals in the headquarters
group. Now, this headquarters group may be z regional community mental ;
health center administrative group.. It may be a State. headquartess. Then the ‘2
suggestion would be that Zeamirg lhow to work with advisory cizizens’ com- 3
mittee?is something applicalide to this group, this headquarters mrofessional
group.

The second group is the:citizens  themselves, the citizens who participate
on these advisory committees_Learring how to work with them is not appli-
cable for continuing eduratiorn. :sp they are not a target group for this |
particular learning task. If it we=phrased “how to function as'an advisory !
citizens’ committee,” then it would be applicable.

The third group would be those persons who were associated previously 4
with outpatient departments, child guidance clinics, who are taking on
assignments quite different under the new concept of the comprehensive
community mental health centers, so working with these groups would be ;

{ applicable.
; Now, this device or schematic for thinking seemed to have great impact "
as a way of organizing one’s thoughts and proceeding in developmental stages
towards the task of mounting continuing education programs. I would be
assuming that the group, as it carries its deliberations further, will be dealing
with the matter of who are the resources that can help to translate this
identified learning task into learning activity as such. It will be looking at
g what kind of cooperative relationships will be developed and answering such !
; ~ questions, “How does one create a state of readiness on the part of the '
trainees to become full participants in programs that emerge from these |

kinds of tasks, their identification tasks?”
The other group also looked at target groups. They went at it in a slightly
different way and they enunciated some principles. To date I have simply a
circle here to start a picture. In one group they identified the core profes-
sional specialists. There is a suggestion that all of the mental health spe-
cialists, the four core disciplines, have something in common and some 4
differences. Continuing education directed toward core professionals may in
some sense make this circle more round and firm and fully packed; but, on
the other hand, it may also create spurs. That is, one of the corc professicnal
groups, through continuing education, will become equipped to carry on a
highly unique function znd we, therefore, get a new kind of spur of activity.
' These core discipknes will need other groups with which they will be
f working, the nonpsychiatric group, which might be teachers. The idea being
§ that the teachess in some way are related to the core group, with a common

body of knowledge, but in no sense identical; but that as continuing educa-

.
o 76




tion activity is carried to its most fruitful F- e nonpsychiatric groups
may move further into the circle. On the other hand, where we now have,
say, the police related in some way to the core di ciplines with ©sme overlap,
it may be that continuing education may basicailly lhawe-the farction of ar-
ticulating the related assignment as it pertains to mnem=l healtfh=o the police,
to the extent that they are no longer active in the same way:zzz:t core dis-
ciplines are but are really contiguous to the core Hisciplines, asii=, adjacent,
but in no way interrelated.

One could say that the point may arise where:z gramo suchiz: the clergy
group, through continuing education, will reach apoimtiwhere:fiey are very
close in their identity and functions to that of thee core: of memtal health
disciplines.

It is highly possible that, in the eyes of one of e grrmups, that:there will
be new mental health specialists who will be develmpr=si through continuing
education. I don’t know exactly how to depict thiz But, at znyrate, there
will be this group that may start out there, but zs continuing education
develops they will be drawn into first this kind «f 2 relationship, then as
continuing education allows for the socialization process and then the pro-
fessionalization process, we may find that through the route of continuing
education we have begun steps towards the development of a new mental
health specialist and really end up with five disciplines. Continuing Edu-
cation may have been the spur in thrust that started this.

‘Around all of these are citizen groups, groups whose motivations make
them attentive and concerned about the efforts of these people whom we
have identified as groups carrying functional assignments on behalf of the
mental ‘health field, and, therefore, continuing education will be dealing
with these community leaders. As these community leaders profit from ad-
ventures in continuing education, we can expect all of these groups to coalesce
in whatever way each perceives his mission. We can see progress of the kind
that ail of us keep plugging for.

- I'hope that I have captured the thoughts of the group. Perhaps this after-
noon, if I have made any errors in catching their intent, I can correct it.

They also talked about principles that seem to be emerging in continuing
education. One, in some way, challenges some of the statements that were
made yesterday. That is, that continuing education is built upon a base of
preservice education. There seemed to be some question about whether or not
this was a principle in which one wanted to get into a lock-step relationship.
They are saying that efforts to maximize interdisciplinary education in the
continuing education phase of one’s professional growth seem highly im-
portant and that we can expect some interdisciplinary kind of understand-
ings and appreciation to occur in the preservice professional education, but
it is really when one gets into full professional endeavors that one is really
ready and prepared to maximize interdisciplinary team-type efforts. In conse-
quence, the principle was proposed for further study and question: “Should
continuing education really try to maximize the interdisciplinary areas?”
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Another principle talked about was that of diversity : .2d flexibility in
program format. The traditions and format of preserv. . =zducation are
managed. The continning education pregrams de not have Jhie same man-
date for that kind of management, and so onz can get built:i:a diversity and
flexibility in the format and one can build in far greater diversity in the
range or learning experiences. The question might be, “Shauld continuing
education. really be viewed as holding a potential and proraise for innova-
tious in training, for great diversity of learning experiences, for some real
breakthroughs in education techniques?”

A third principle that appeared to be emerging was that cooperative ac-
tivity is highly significant. The decision-making assignment to the faculty
of a department of psychiatry in a university is pretty clear. They are in-
fluenced by the American Psychiatric Association, but the decision-making
authority is located within the faculty of the department of psychiatry. The
same would apply to other disciplines.

In continuing education maybe the decision-making authority can be
viewed as cooperative. If the trainees themselves could make decisions, the
administrative bureaucracy can contribute to the decisions. The educational
resources, the technicians, and the scholars may contribute. The profession
may contribute. So you get a different kind of cooperative activity between
agencies with various educational resources.

Another point was that regional activities, such as that undertaken by
WICHE and SREB, hold promise for an input of wisdom different from that
which we would find if we have only relationships within a given geograph-
ical area, or relationships that are built steadily with only one training
resource. .

I believe I heard the group say that meritorious ideas find their way
through communication channels into such organizations as NIMH, but
that some of the functions assigned to NIMH mitigate against a reverse
process of communication, and that the NIMH, as a point of national lead-
ership, might well take on an assignment of communicating meritorious ideas
back to the field on a far broader basis. That places in their hands, then,
some kind of an assignment to identify meritorious ideas, test their merit,
and then in some way disseminate these ideas to the field. I hope the group
will deal with this to give it further articulation.

C. L. Winder, Ph. D.
- Groups @, H, and | :

Dr. Howery managed io show a remarkable flexibilty in his approach to
the problem of being a coilator. Your misfortune, I suspect, is that I have
fallen into a pejerative pattern and so again I’ll present you with my notion
of the major topics and some related hypotheses.

The fizst major topic that I think I discern in the groups is concerned




with the guestion of who has the responsibility for continuing education
programs. And the answer seems to be, as one would expect, that there is
a multiple and overlapping set of responsibilities:involving the professions,
agencies, universities and-other educational institutions, and government
at various levels. There were some points of empkasis. Mental health agen-
cies and other service agencies that have mental health goals have a
fundamental responsibility to arrange for continuing education oppor-
tunities. Then there was the notion that several agencies, or even large
nuinbers of agencies, should probably pool their needs and try to arrange
with a set of resources or an educational resource to mount the needed
programs in the interest of efficiency and prevention of an overlapping of
function.

‘There was a reminder again that when programs are mounted by such
venerable institutions as universities, they may very well miss the target of
the audience; and a reemphasis again in this area of the responsibility of
continuing educationists to take very careful account of the audience needs.

Another major topic was what you might call effective program design.
Here there was a suspicion that brief programs are often ineffective; the
major exception probably being programs for sophisticated learners who
do seem better able to profit from the one-shot, one-day, one-lecture kind of
cducational experience.

When we move to an education program for people from outside the
mental health professions, such as police, clergy, teachers, general practi-
tioners, the opinion was expressed that there is a need for rather extended
lcarning experiences, and, further, that such continuing education programs
should often provide fora followup phase.

There was also a discussion that I have titled “Management of Conflict.”
"This should fall into the category of effective program design. The specific
topic was sensitivity training. It was apparently assumed that as the number
and kinds of people involved in mental health services become more
heterogeneous, there may be increasing sources of conflict and tension, and
that continuing education opportunities should first be available to all and,
secondly, should be in part concerned with the resolution of tension.

A third major topic was practical politics. There is a need to build con-
tinuously relationships and communication between citizen leaders and
mental health professionals. This is a basic requirement that has some
implications for continuing education activities for both groups.

Mental health professionals must learn as well as teach. They need to
learn from politicians, citizen leaders, and outside innovators. This is a
concept of reciprocal learner-teacher relationship.

Continuing education for citizen leaders is'a fundamental responsibility

- of the mental health professionals. Citizen support must be enlisted for

mental health activities.
As we plan to train new types of personnel, we must pay attention to the
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attitudes, needs, and responsibilities as well as powers of those who can
dictate whether they will be employed or not. So there is a job of practical
politicking to insure job opportunities for new types of mental health workers
who may be created by continuing education program.

The group very appropriately continues to call our attention to the
volunteer groups. Here I want to emphasize two of their points: one is tha,
traditionally, volunteer groups have supported innovative programs, and
this is a continuing need if you lool: at the total problems of the society.
That implies a certain kind of flexibility. The second point is that the volun-
teer groups are particularly good vehicles to arrange for continuing educa-
tion for the citizenry.

Then there are two things that I’'m not at all sure I read in the reports.
Perhaps they simply reflect my rich fantasy life late last evening; but I do
believe there was some mention of the very real continuing problem of
identifying and strengthening leaders in all these different segments that
Dr. Howery was talking about. The second one of these thin threads is the
concern with what is variously known as standards, quality control, and
accreditation. This is perhaps an especially knotty problem in the area of
continuing education. : -

Allen J. Enelow, M.D.
Groups A, B, and C

I think there are two things that I would describe as major trends. Evenr:
though I may deal with them slightly irreverently, I’ll try to fill in with
details. The first of these was the rather interesting experience of watching
what happened in each of groups A, B, and C when they got past the
initial exchange that took place on Wednesday. Of course, I've always been
impressed with the fact that you can go away with all kinds of information
that you can’t evaluate if you have only one exchange.

The other trend is that one knows better how to evaluate what the other
fellow says if you listen to him a couple of times. The second trend was one
in which initially the accusing finger was pointed at the psychiatrist, per-
haps, a little more than was fair in that it seemed to me that it applied just
as much to every other group here.

In essence the theme everywhere I went is that roles are changing, that
role differentiations are beginning to melt and slide into each other, and
that we all have to begin to think in new ways of distributing the responsi-
bilities for what we are doing.

Now I’ll particularize. Group A continued to develop systematically their
chart on the blackboard, first developing the formulation of goals they began
on Wednesday. They spent quite a bit of time discussing the new function
of mental health professionals as leaders and consultants to other groups,
taking full cognizance of the fact that mental health professionals are ill-
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prepared for this and that the professional schools are not turning out
people who are any better prepared to assure this new role.

One of the proposed answers would be that ongoing supervision such as
has been practiced for years in the social work field might very well help in
some of the other fields.

That right kind (discipline) of graduate, they pointed out, was not neces-
sary for shifting roles after one gets into a new kind of situation where new
demands are made on one because roles shift and blend. And to go on
with the same theme in a slightly different area, it was pointed out that
an equal fluidity is indicated in the type and locale of continuing education,
which has to move out of the ivory tower and into the area where the
action is.

Now, for some reason my recorder said that the following was asked to
be put into the minutes. I wasn’t there so I missed the tone of this, and I'm
going to paraphrase it just slightly. This was, “Labor doesn’t dig the psy-
chiatrist.” This is paraphrased. She didn’t write it that way. The psy-
chiatrist should come out of his ivory tower and learn from them what they
really need. I give you that quote from group A.

In the afternoon some particular programs in general practitioner’s psy-
chiatric continuing education were described. Two in particular were dis-
cussed: one, in terms of involving the doctor in a see-it, do-it, teach-it
sequence; the other in developing collaboratively with community hospitals.

‘Then, as always happens, funding came up. How much could one look
for from NIMH? Where else one can get funding? Finally, they concluded
by discussing the resistance to programs, which they divided into two types:
consumer resistance, which I might parenthetically add in general practi-
tioner education is very, very high, and, second, admlmstrator of agency
resistance, which I gather is equally high,

Moving on to Group B, they also get down to particulars. In fact, one
gentleman, as soon as I walked into the room, rolled up his sleeve and went
to the blackboard. One statewide proposed program was described there.
In that State the department of mental hygiene, hoping to use funding
from NIHM, State and agency sources, would function to coordinate local
cooperating agencies with all educational resources available to them by
putting a coordinator in each of five regional offices under the guidance of
a regional advisory committee. This proposed model for a statewide plan
was discussed, which led to the difficulties involved in putting together a
truly inter-disciplinary training program.

They raised a total of nine questions which are quite pertinent and
which will appear when you receive the final proceedings. T’ll give you
just a few to give you the flavor of it. One, “Will NIMH assume a clearing-
house role disseminating information about continuing educatior1 in mental
health?” This seems to fit one of the things that came up in Vic Howery’s
discussion. Second, “Will NIMH give consulting help to people who want
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to start new programs?”’ This perhaps is the kind of thing that we might
find out when we’re about to put the proceedings of this whole workshop
together. Third, “Will NIMH coordinate programs?”’ And fourth, “Will
the university be able to propose innovative programs?”’

Group C has presented me with an excellent summary which reads as
follows: “Continuing education in mental health cannot be divorced from
political activity.” I sat through part of that discussion and I might say
that there were some very striking examples of how this is done, including
one which was labeled “A Political Science View of How to Solve a Prob-
lem.” That was such a beautiful exercise in practical politics that I hope
that diagram will get reproduced in the proceedings for this meeting
(page 122).

They feel, in Group C, that we must identify mental health needs by
being on the scene. Programs must be worked out using existing political
organizations and using the democratic process through arbitration, com-
promise, consensus, and developing alliances among power groups. There
were quite a few good examples given of how this can and has been done.

Three pervasive ideas ran through the discussion: the goals of continuing
education in mental health and training the mental health workers have
to be related to diagnosing and treating the mental health needs of a com-
munity; second, that the wrocess is essentially political; and, third, that
this process can be applied to either a geographical type of community,
such as, say, Woodlawn or the State of North Carolina, or an occupational
community, such as the psychiatrists or the clinical psychologists.

The discussion became increasingly integrated. The members in the group
began to explain to each other the idiom of their fields, and I could watch
the communication improving as it went along. Ideas crystallized; and this
time, instead of leading to a kind of semantic confusion, it seemed that hav-
ing viewpoints in different fields tended to crystallize these ideas and make
them seem more clear.

I would say, in summary, in all three groups I felt that yesterday was
characterized by coming more and more to a kind of resolution of the
differences in idiom and in background and toward a coordinated tackling
of the problem dealing much more with particulars.

Reaction Panel
Jules Pagano

I think perhaps the conference might lead to talking in a different kind
of language about some significant things that all the reports have em-
phasized. I’d like to take a political language tip from the last reporter and
start taiking about it in those terms, take away the words “Great Society”
and put in some other adjective and see what we come up with.

T think one of the important trends is the question we face throughout
this country right now of the credential society. We certainly have ear-
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marked this as a major concern of how continuing education might relate
to the problem. No longer do we really understand how to educate people
to do the job that has to be done, but we are concerned about the educa-
tional level that may allow peopie to continue to do whatever they were
supposed to be trained to do.

‘The second one, 1 think, is the question of the educational society. Can
this society really be an educating society? How do we use the experiences
of the work and activities performed in our kind of society effectively?
What learning can we get out of experience? How do we evaluate it? How
do we legitimatize it so it can perform the work that must be done, recog-
nizing limitations of talents, recognizing the task before us as an integrated
multi-merit kind of approach.

The third one, I think, is looking at society and talking about the kind
of technological society we live in, where the role of science is the great
challenging idea of the last part of the 20th century. This has implications
for everybody. It means that technological society is probably developing
new values for us, and it’s going to determine motivation in 2 different way
for all of us regardless of the level we are at. This speaks then, T think, to
the question of leadership.

In our society the real problem about leadership communication is some-
thing like this: “Now, if there is some way in which we can find the
answer together we should try, but it’s quite obvious, unless you shared my
experience, you can’t possibly understand what the real implications of
the sclution are.”

So I think this points to the need of continuing education for developing
leadership that’s flexible, general. Perhaps here we have to take a look
at Secretary Gardner’s famous quote, “No one is in charge of the broad
questions, no one raises the broad question.”

Your conference has put a challenge to continuing education that’s in
tune with the kinds of challenges that face the total society and that you
certainly have articulated quite well in the questions. I would like to end
with the question you raised about the role of the Federal Government.
That certainly is a dialogue that has to be continued. It’s being raised
in all areas in our society, in all professional areas, all the aciivities we’re
involved in.

It seeras to me that a very crucial question has been raised about the
total role of the various areas of responsibility, where the resources are,
and where they are given bases or opportunity for articulation.

John B. Holden, Ph. D.

I think since we are talking about accreditation in the chicken yard, that
in all fairness to the Department of Agriculture I should explain that grad-
uate school is the name of a continuation program for the Federal com-
munity and that we do not have any money to allocate and we do not have




any degrees to give out. All we are trying to do is to help people continue
their education at their own expense, mostly on their own time.

I want to congratulate Dr. Webster on the concept and the operation and
expectation of this conference. I am a little concerned as an adult educator
because the adult education field is already quite fragmented. In fact, I
think we must have at least 15 national groups that are primarily concerned
with adult education, and, as I attend this conference, I see the possibility
of six or seven more in the field of mental health.

I would like to come back to John Gardner, and I think that the chal-
lenge iy here. John Gardner said that the most significant thing that has
happened in the last 10 years has been the recognition of the essentiality of
education and the support of it. One of the most significant things that I
have noticed in 10 years—and this doesn’t take any great perception on my
part—is related to what we are talking about here: the new appreciation of
the behavioral sciences in the last 10 years. Ten years ago in the Federal
Government Sensitivity training was a pretty bad word. But now we are
engaged in a seminar in which the top executive officers of the Federal
Government, including the Assistant Secretary for HEW, are asking us to
conduct a seminar on what behavioral science has that will help them to
administer and carry out their jobs.

T don’t suppose that we will be able to resolve all of these problems in 3
days, but I think this attempt to tackle a few is quite significant. There are
many programs. Someone said the other day we have 37 national programs
giving out grants. Actually, I think there are 40.

My next point, relates to the essentiality of cooperation. As T hear the
reports, I have a feeling that this group may be “starting all over again.”
Dr. Howery left out one thing that was mentioned in our group. There are
some books that have been written in the field in which we are struggling.
I would hope that you would look at what has been done rather than to do
it over, because what we need now is not a repetition of A, B, or G, but we
need to get to D, E, and F. I think you people have the potential to do
this and I hate to see you dissipate your energy going over old ground,
rather than uncovering some new ground.

"The next thing that I would like to emphasize, two or three of the collators
have already mentioned. It relates to fixing responsibility. In the final analy-
sts, I think programs should be coordinated and planned in the local
commupity. The local community develops leadership, and this is our re-
sponsibility. After all, the Federal Government responds to the local com-
munity needs. If we have the right kind of leadership we can develop and
irmprove the quality of living in 2 community through cooperation.

Y sense that even within the mental health group there is quite a bit of
competition. In other words, it seems as if each discipline feels it has the
answer, and if everybody else would just cooperate with them, and do what
they want them to do, the problems would be solved. I don’t think it’s quite
that simple. We're really going to have to plan together and work together
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and I guess we're going to have to find resources. It seems necessary to come
to a conference like this to discover resources and to get acquainted with
people in your own department, perhaps in your own State.

I find in the Department of Agriculture, the nature of my work cuts
across all the agencies. I sometimes am introducing people who are in similar
work and have been in the same building for 10 years and may not know
the other person. Cooperative planning is essential.

Referring to Dr. Winder's statements about sophisticated people being
able to take short courses, I suspect that’s right, but I hope the sophisti-
cated people will not spend all of their time becoming more sophisticated
and more specialized without relating themselves to the total issues of the
~ community and the life of the individual.

Sheppard G. Kellam, M.D.

I haven’t been looking forward with much eagerness to coming up and
making these few comments, I think there are a number of reasons for
may sudden lack of eagerness to give a public speech.

I can say that ’m very proud to be in group G on the basis of Allen’s
comments. ‘ »

I suppose I was asked to participate in the panel because I have been
working in the neighborhood and developing a mental health center—
which is partly true since we have part of a mental health center. We may
never in fact have the rest of it. ‘

I can, I suppose, look at the conference from the vantage point of what
the “‘political” aspects feel like. Are they really political? The process is
one of becoming involved with a community, of establishing some kind of
pnont1es in collaboration with a community, of really thinking out what
there is in psychiatric theory that we could somehow interpolate and use
- when we sit in the nelghborhoods There are a lot of problems. And looking
around for a “how to” operate is no easy task: It is probably the reason why
most of the conference, it seems to me, is having trouble keeping its fect
on the ground. I don’t know if we've solved anything with this conference.
I guess the cha'u'man s comment that we weren’t supposed to is-a relief.

It seems to me that we've said, essentially, all the general banalities we
can think of to say, which are really very relevant. That is, you can not talk
about continuing education in the abstract. It has to be related to some
degree, to where we are in the field. We are not talking about educating
psychiatrists to be cabinetmakers or giving them a sense of fulfillment in
their personal lives or somehow improving the sex life of psychologists.
We are talking about a very specific problem in the field. We are talking
about educating a large section of the field, most of which is represented
/in the power structure of the field, about where the field is going. It seems
to me there are two or three aspects that we have to play with.

We’ve got a notion about a ircumscribed community area that somehow
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Adolph Meyer saddled the 20th century with, I think this is what we are
beginning to be able to consider doing.

There is also the question, “Well, does epidemiology have anything to
say at all about anything? How do we define the patient?”

If you take the office door away and suddenly you don’t have that criteria
of the guy coming through it, how do you choose who the patients are in
the neighborhood? That's a very unhappy kind of a problem. If you've
got a target population, young kids, whom we have chosen as the first
priority, how do you choose which kids are patients?

There are some tremendously important basic unsolved problems for
which we still don’t have solutions, but for which we somehow have got
to loosen up our structure, our power structure, our training structure, so
that we can consider wiih flexibility some of the solutions. I guess this
conference is a way to begin.

How we irivolve the men who are now chairmen of departments, how we
involve those who are directors of analytic institutes, and how we involve
other groups which are quite important in value setting and in training,
I don’t really know.

In group C, Walt Head got up and said, “Look, I'm from the Brookings
Institution. We’re past masters at taking big shots off into the country and
getting them to feel dignity in the role of students in reconsidering problems.”
So maybe the Brookings Institution has one kind of solution to how we, at
least, can get people to reconsider criteria and training.

I know that essentially the job of being a psychiatrist has basic similarities
whether it is being a psychiatrist in the therapeutic community setting or
in the psychotherapy setting. Essentially, if T had to say what those similari-
ties are, they have something to do with a sense of interpersonal process, of
hew to see what the person you are talking to feels, what are his needs.

To go and talk to Art Brasier, president of TWO, is not political to my
way of thinking. It’s not unfamiliar to him either. It’s not unfamiliar when
you're talking to Saul Alinsky about “what it’s like;” when you talk
about mass group process or engaging with the neighborhood. One of the
lessons we got from Saul when we moved into Woodlawn was that we didn’t
know beans about engaging with large groups—what big shots might say
about a ward. We didn’t know anythmg about community groups, or how
you become involved with them

You can describe this as political, in the sense that it’s got to do with
masses of people, but it’s psychiatricin a sense, too. I can feel some comfort,
and Shelly Schiff, my buddy, can feel some comfort, because, you know,
you can begin to understand. You look at a minister in a community. He’s
an important man, and you know that somehow you’ve got to make it
with him, and he’s got to work with you, and you’ve got to make it as
partners, except that he owns the turf. It’s not like the old ward days when
the Doc owned the turf. There are some basic differences. On the other
hand, there are these sensitive similiarities. Saul taught us the principle of
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“hot pursuit.” How do you pursue TWO? You don’t write them polite
letters, it turns out, and say, “We need you.” You've got to barge into the
delegates’ assembly and say, “Look. We've got something important we’ve

got to bring up. We're technicians. We can’t work here if we don’t get

help and permission from the community.”

"This is the ethos of our neighborhood. I don’t know that you would go
into Wellesley and talk like that. I know what happened to Eric Lindermann
when he didn’t talk to the community. He’s very willing to describe it. He
got tarred and feathered. This almost happened to us in Woodlawn. It
happened to the board of education in New York recently with P.S. 201,
the model school they put up in Harlem without parent participation.

What is parent participation? I think we have to be careful about the
banalities of saying how to work with an advisory committee, or that the
whole thing is a political process, or any other kind of phraseologies which
somehow imply that you really don’t have to get into it and apply some
kind of personal investment to this process of engagement. And it helps to
be a mental healther. Maybe that’s one of the few things that mental health
has had, leadership characteristics, to offer other agencies. We’re supposed
to have, and I think we do have a sense of interpersonal process that goes
on among people. It’s got something to do with how you engage, how you
move in, and how you establish relationships.

I think we can go much farther than that really. I think there are plenty

of pieces of psychiatric theory which fink the community theory, and we

have to learn to look for those links. We’ve got to ask ourselves questions like
where does identity formation take place in the neighborhood? Who main-
tains it? By what process? We join in a community process, not as a politician,
but as a psychiatrist. In my case it was as a mental healther. I don’t think
there is anything sacrosanct about the role of psychiatry in leading this thing.
I think we should start diversification in looking in a variety of places and
in developing models. There are plenty of roles that other individuals and
other disciplines have learned to play which can help and teach us in the
end how problems are solved. How much of what is done in Woodlawn can

be translated to what is done for a city? Well, we really don’t know. But T

know that what I'm suggesting is either the beginning of the end or the end
of the beginning.
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“Where Do We Go From Here”

DISCUSSION

WHERE DO WE GO FROM HERE? |
A Summary kupression of the Conference and the Future

by
William J. McGlothlin
Vice President, University of Louisville

Over the years, I have had the opportunity of working with a number of
professional groups. I have great admiration for people in the professions,
and particularly for educators in the professicns. They have the most difficult
of all educational jobs. They must provide a basic understanding of the con-
cepts and kiowledge of a field zud, in addition, they must aid the student to
apply those concepts and that knowledge to the solution of human problems.

As I think back over the meeting we are now concluding, it seems to me

' that we have talked about two different kinds of things. One kind has been

to define ways of keeping mental health professional persons abreast of new
knowledge and new concepts and masters of new methods. The second kind
of talk has been concerned with ways of extending mental health services
through modifying the competence and attitudes of other professionals, not
so-called mental health professionals but other professionals, subprofession-
als, and nonprofessionals: other professionals such as general practitioners,
clergy, teachers, and so on; subprofessionals, such as aides and attendants;
and nonprofessionals, such as parent and other lay groups.

We talked a great deal about modifying general practitioners. We talked
somewhat less about these others, but the implication was always there.
When I worked with the Pilot and Special Projects Committees of NIMF
this was the area in which we enjoyed the greatest freedom and experienced
the most fun. We considered how we could help lawyers learn something
about mental health, how we could help marriage counselors learn some-
thing about mental health in spite of their fecling that they already were
pretty competent in that field, and how we could encourage theological
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schools that wished to modify their curricula. We worked with 2 great
many groups in the hope that out of these kinds of efforts imore sources

of advice and assistance would be available to peopl in need of mental

heaith services.

This effort is really quite unusual hecause in many fields the professional
person tries to make sure that nobody else discovers how he does what he
does or how he does not do what he does not do. The primitive medicine
man, for example, transmitted knowledge of his rnagic potions zad incanta-
tions straight down through the family line. Thepmofessionals in: the mental
health fields are quite aware that they themselweszmammot satisfy-alli the needs
and all the demands and, therefore, they are anziaus to encourage others to
undertake more of the total task. I think this &cuite unusual. It. fits very
well, then, within the field of continuing educati:m, The effort:is <o extend
the competence of other groups irito this very broxad and very significant field.

Now let’s talk more specificaliy about the ermZ=rence itself. Ets:composi-
tion, as you have been aware, is @n Interesting »ne. We have represzntatives
of the various mental health fields, the big four:-the biggest of which, in
terms of numbers, is nursing. There are othezs wimp are not in the mental
health professions, and these include representatives of law, of parents, and
so on. We are very grateful to these people for contributing their insights
and their feelings of reality to the work of the cenference.

With such a varied group I have wondered what kind of expectations
we had when we came together in this way. What did we hope would
develop out of the interaction of these varied people?

I long ago concluded that a group of this size cannot be creative. The best
a group like this can do is to arrive at what is the highest common denomi-
nator, at some agreement on feasible courses of action. It can serve as a test-
ing ground for proposals, and can make judgments about the possible
support such proposals will elicit.

"The conference provided a great deal of information to people who needed
the information, so it satisfied that objective in part. Largely, however, I
think information was obtained through md1v1dual exchanges rather than
from any presentations to the group.

One of the great things we accomphshed was the appreciation of the dif-
ficulties that confront us. If we intended to expand the amount of mental
health information, kaowledge, and appropriate attitudes through the United
States and if we planned to use this conference to establish priorities for
that task, we have accomplished less than we had hoped.

As I look back on what we did, my guess is that we felt that one of the
things that we could manage best would be the exchange of information
among these diverse groups and some acquaintance with their values, their
language, their intent and, most important of all, perhaps, the kind of people
they are,

What difficulties did we have in doing these kinds of things? There were
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several and T hesitate to mention them partly because it sounds as if I am
being critical and I don’t intend this at all,

Some of the groups were struggling in the quicksand of evaluation. Let
me hasten to add that I am not attacking evaluation. Evaluation is an essen-
tial part of any kind of activity, particularly a social activity: But it is pos-
sible to avoid worrying about the problem, by worrying about the evaluation,
before you ever get around to what problem you are going to evaluate. Trhis
is what some of the groups were doing that first day. They seemed to be
concluding that we should undertake only those programs for which an
evaluation scheme could be established. If they had stuck at this point, they
would have adopted a fairly dangerous conclusion. There are many things
which seem to be useful on a broad scale that I am sure cannot be evaluated
with any precision. So the question is not whether you evaluate or not, but
whether you get hung up on it before you advance to program planning.
In the Tennessee Valley Authority a head of our accounting department
tried to persuade us to change the program so that it could b= more:easily
accounted for. This seemed to me to be mixing accounting upwith pragram
planning. It is this kind of problem that I think we were struggling with.
The significance of a program cannot be determined by ease of evaluation.

I am thinking back about what Dr. Louis Raths, when he was at New
York University, said one night. It startled me. He spoke of what creativity
is or what it is dependent upon. In his mind, creativity is dependent upon
at least two kinds of willingnesses, One is the willingness to be destructive.
In other words, if you are going to be creative, you are doing something
that is different and overtums something that was before. Unless you have
the courage to be destructive it is difficult to be creative. If you do not believe
this, go into any city that is in the early stages of urban renewal. You will
find acres of land in which the buildings have been torn down, the rats
have all moved over to other territory, and there’s nothing there at all. Later
on the creativity comes and the buildings rise. |

The second thing that Dr. Raths .\ugges"ed and this is equally difficult,
is that you have to be willing to act without being able to foresee all the
consequences. Now, this jars us because all of us like to thmk that we
can look down the road and see where the road is going to turn. We cannot.
If we imagine that we can puzzle out every possible consequence before
we act, we shall never act at all. ‘

A second difficulty was that we had what I call the lure of the negatlve,
that is, there is some ob\rlously good research that shows that very short-
term educational activities are not very useful. You can get a lot of people
together and get them excited, but the next day it is all gone. It simply
fades away. In one group this concept was allowed to shade over into the
belief that education itself was inadequate and should be avoided. I found
myself resenting that apparent belief. We must make sure that we do not
get enamored of the negatlve, or of saying things cannot be done before we
even attempt them.
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Some years.ago a vice president of Macy’s store wrote a book on logic.
Ia it, he points out that he had to disciplime himmself to respond to proposals
positively and favorably rather than to say, “Oh, that can’t be dore.”
He had discovered that his automatic first -meactions were almost always

negative, and”re had to learn to respond differemtly.
To do sorrething means you have to chmnge something. It is usually

much easierw» do nothing than to do something. This is what I call the
lure of the nesative.

The third cHifficulty was that our knowledge of universities is limited.
Complaints were made that the response of universities is inappropriate,
that they ave unwilling to respond to prokfems, and that they sometimes
accept funds and use them for their own purposes. Well, I don’t know.
It’s a little-«diffcult to talk about universities, a university. The difference
between muy mstitution and the University of California at Berkeley is nat
a matter of degree. It is 2 matter of kind. Even my institution is complex
enough to %eep anybody from saying “the University of Louisville.”

Theré isa lot of opposition to departmentalization, a lot of feeling that
academic departments ought te be discontinued. I do not know what should
take their place. It is a little hard to imagine organizing a university around
human problems. You would have to reorganize it frequently, perhaps
issuing different organization chafts morning and afternoon. Departmentali-
zation represents fields of human knowledge, and it has all the disadvantages
of any organization. You create sharp boundaries and then you discover
the problems do not fit those sharp boundaries, so you have to find some
way to get people to cross back and forth. Nevertheless, the department
is a valuable asset to universities, and I can assure you it will continue to
be the basic organizational unit of the university for some time to come.

I was at the University of Michigan this past spring when they appointed
a new president. As far as I could tell nobody noticed except the students
who invaded his press conference. I think the reason is that schools and
departments at Michigan have so much autonomy that the president is re-
stricted to major policy judgments and ceremonial roles. Instead of in-
creasing centralization in universities, we have consistently decentralized
over the past years-until the department and school have become virtually
the dominant units of administration.

In our institution the names of the faculty who are to be appointed
are still presented to the board of trustees for approval, but response is
largely routine. The board of trustees asks the president, “It there anything
unusual in this list?” and when he says, “No,” approval is almost automatic.
The real decision on appoirtments is made by the department with con-
currence of its dean.

The boundaries of the departments of course are being traversed. Where
anatomy departments were once solely descriptive of structure of the body,
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they have often hecome cytologists, whose interests are close te-those of
their collezgues, the physiologists. Chemiistry and biology feed into biochemis-
try and physics.and biofogy into biophysics.

Furthermor=, universities are beginning to group activities into institutes
or centers by ‘focusing on areas or problems. They are struggling to cross
departmental lines. A division of university extension or of continuing educa-
tion is one of the means to this:end. Many institutions in the United States
have establishd centers of urban studies, for example. A center of uzban
studies cannot be placed in the departmental structure. It is related to the
social sciences, to education, to engineering, and to public health. It is
intended to merge contributions of various departments and focus on them
on an area problem.

It is the same thing that agricultural colleges did when they established
agricultural extension services, except that this was to take knowledge from
the campus to the farm. When they discovered they did not have enough
knowledge to take, they set up agricultural experiment stations as distinct
research units. Unfortunately, in most land-grant colleges the agricultural
experiment station has little to do with the departments of biology, oddly
enough. Often the extension group has little to do with the school of educa-
tion, even though it uses educational devices all the time.

At the University of Chicago the title of interdepartmental units is dif-
ferent. They are called committees rather than institutes or centers. The
term makes them sound ad hoc but I notice that they go on forever. The
Committee on Human Relations served as consultants in the Tennessee
Valley Authority, making anthropological studies of what was going on
within that agency.

Universities are responding therefore, to some of the urgent demands
made upon them. To do so, they have established special organizational
units to supplement the basic unit of the academic department. And in
our concern that the university act in our interest, we must recognize
and support the crucial task of the university—to advance theoretical
knowledge. :

Theoretical knowledge is not theoretical in the vulgar sense of being
inapplicable or inappropriate or irrelevant. It is extremely relevant because
it can be applied to hundreds of different situations rather than to a single
one. |

Also, we are diffident about knowledge of the processes of education.
I was in one group in which the leader responded so vigorously to statements
that we know nothing about adult learning that he put a bibliography on
the blackboard. He was kind enough to limit this to three books. There is
a good deal known about how adults learn, and these three books were only
part of the bibliography that you would have to explore if you were going
to find out abouthow adults learn.

Let me suggest that as you develop your interest and concern with con-
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tinuing -education you investigate the bibliography related to that field just
as yor ‘weuld investigate the bibliography related to any other field in
which wvou are interested. These are small cavils. They are part of the
reasan for having the meeting: to give you an opportunity to understand
whaiiis necessary and needed in the various fields.

Let me talk now about achievements. As I wandered around silently I
was:struck by several significant achievements. Although we were feeling
ourway the first day, we gradually developed a good deal of momentum
and we began to draw charts on the board and to relate to various kinds
of knowledge that we had.

The first thing that struck me was that out of all this welter of activity
begam tto emerge a definition of the purpose of what we were doing as
change in behavior—not knowledge, not information, not happiness, not
joy, not credits, but as actual change of behavior. It seemed to me that
this was one of the real achievements of this Conference. I think it may
be easier in a mental health group than it is in some other group, but it is
significant that we were willing to look for possible evidences of change of
behavior and suggest the kinds of things that would indicate the success
of what we were doing in the evaluation process. We saw the difficulties
of trying to find out about changes in attitudes, and yet some of the groups
who struggled with this developed a pretty clear understanding of the
kinds of things that might be involved.

A second achievement was the recognition of need for planning and
analysis, for evaluation, and for replanning. This is a continuous process
and it never ends. Evaluation, although it sometimes is listed last, ought
to get us back around to the beginning again—to replanning. Without
evaluation the replanning is a sort of by-guess and by-gosh thing. With
evaluation it is also sometimes hit or miss but evaluation gives some leads
in the processes of planning.

In addition, we began to recognize that we would have to identify re-
sources and problems of organization. The resources and organization are
sometimes much the same sort of thing because the organization has to
find ways of capturing the resources but if we did nothing else in many of
these groups, however, we found out that there are many resources, not
enough perhaps, but many resources upon which we can call.

I was impressed by the appointment of Dr. Hugh Carmichael in the
American Psychiatric Association to be responsible within the field of psy-
chiatry for extending understanding of mental health concepts and prin-
ciples. There is clearly, as some groups recognized, a need for State training
officers and possibly for regional ones, meaning sub-State ones.

We made some definitions of resources with the possibility of lifting out
of these definitions the ones that are appropriate to particular kinds of
activities. Universities, yes. Agencies, yes. Community colleges, yes. Voca-
tional schools, yes. And you could add any number to this: PTA’s, libraries,
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vmzand on. So that I think if we came here with the feeling that universities
wrzre the only place to look for help, we ought to have disabused our minds
&mow. If we came feeling only the agency could do the job, we ought
t '1ave disabused our minds of this also.
—im California, several of the mental hospitals have so-called professional
~u:zidings. These are buildings for inservice training on the mental hospital
=zmpus. You would think that this would mean they were doing all their
wn training and all their own educational activity. They are not. They
7= working with the University of California. They are working with
cummmmunity colleges which sometimes are located just across the street from
tthem, as at Napa. They are making a wonderful effort to pull together in
‘that facility the resources that are available to them in that very resourceful
State.

It is highly important that we recognize the need to combine resources
and I am delighted that we have.

We also became aware that many things were going on in continuing
education. There was a good deal of exchange of experiences—in my place
we do this and in your place you do that. Many things are going on and
many of them can be expanded.

Finzlly, T think, even in this brief time, language difficulties between
groups were being reduced. I did not find people using the same words
with- misleading differences of meaning. At least we were smart enough
torcatch these as they happened. ‘

Let me close with some suggestions for the future. I can address two
groups nnly: one is you and one js the National Iastitute of Mental Health.

Let me start with suggestions to you. The first is based on an old principle

‘wffund raisers. You do not go out and ask for money until you have given
:swme yourself. The more I think about this principle, the more important
at:seems to be. So I'm going to suggest things that you should do in terms
of continuing education for mental health, before you try to 'get_, somebody
else to do it.

In the first place, find out what is going on within your community or
your profession. There will be many things you did not know were going on.
The second is the converse of that. Find out what is not going on. I guess
you can do that by subtraction. Third, identify the resources available to
you. This is partly what we have been doing at this conference. Fourth,
propose a program, no matter how gmall, which you think will succeed.
In other words, it is important to do something that you think will have
semue good chance of success rather than trying to undertake more than that.

Hinally, after you have succeeded in your program, let others know what
you have done. The clearinghouse function that was suggested for the
MNii.ional Institute of Mental Health is something thag has to be done every-
ke It cannot always be done by the National Institute of Mental Health.

Nawr let me turn to the National Institute of Mental Health,

] LA
101 =u0




1 have a great admiration for the National Institute of Mental Health,
although I objected to the aide training program because it seemed to
start at the wrong end. It assumed that the National Institute of Mental
Health or the Congress or somebody knew what each State ought to be
doing. I do not doubt that the program has done a great deal of good,
but I think there were other ways that would have done the job better.

I hope that you, the National Institute of Mental Health, will support
leaders in continuing education in mental health in established organiza-
tions. To do so may require that you help to establish the leader in State
departments of mental health, in the mental health professions, such as
Dr. Carmichael, and in extension or continuing education divisions of the
universities.

Continue to support mental health programs in regional education agen-
cies such as SREB, WICHE, and NEBHE the regional education agency
for the six New England States. Provide funds to universities with aduit
education prograrus to establish stipends for mental health continuing edu-
cators, for people going into continuing education, or already in continuing
education, to study for significant periods of time periodically. Organize
an annual conference on continuing education in mental health for perhaps
a 5-year period. The value of this kind of interchange is well established.

It is particularly important that you contract with universities to make
and publish studies of continuing education in mental health to build a
theoretic base for specific activities. Establish experimental programs in-

tended to discover new methods and solutions for persistent problems in the

field.

It is my conviction that we must plan carefully, but that we must plan
only as prelude to action. It is the fear of inaction, of inappropriate action,
that lies behind the phrase “the ivory tower” which has occurred throughout
the conference in commenting on universities. It is an appropriate phrase
only if you do not get contemptuous of what goes on in the ivory tower.

Let me leave with you one story which has stuck in my mind ever since
1958 when I participated in a conference on graduate education and
psychology supported by the National Institute for Mental Hea]th-who
else?—in Miami.

A discussion of the curriculum during that meeting was warm and
vigorous. Some wanted to adopt 2 core curriculum. Others feared that such
a step would lead to accreditation of graduate programs, which they violently
opposed. So the controversy went on and on until even the major pro-
lagonists began to tire. They had been supporting and opposing the pro-
position that some similarity was necessary, that some control was needed,
that some teeth should be put int> the declaration that graduate education
should be of higher quality; otherwise, they maintained, this was just a
pious statersent. It really had to have teeth. As the argument became
acrimonious, Filmor- Sanford, then executive director of the American

o5

102 o




G2y

AR R 22 A i 4 BT A e g

£
I

£
I
hN
B
i
p

4

2 P e

I R A

Psychological Association, asked for the floor to make an observation. He
said, “T followed this discussion with interest, Mr. Chairman. I’m not certain
what regulation we should recommend, but this much I do know, and I
know it with absolute certainty. If we don’t put teeth into this regulation
we've just been beating our gums.” If we can look forward to placing the
ideas we have generated here into social action, we can feel pleased with
the certainty that we have not just been beating our gums.

Discussion

DR. LUCY ZABARENKO. Hopefully I have not risen to speak about evalua-
tion, but I have been interested in what you were saying about the necessity
for relevant theoretical studies based in the university, especially when one
thinks of a movement like continuing education for mental health which
is action oriented. Would you like to say more about how you could put
teeth in that so you can take the bull by the horns and go down the road
where you can’t see?

MR. MC GLOTHLIN. That’s the trouble about saying anything. 1 suspect
what I'm saying is a hope rather than any real suggestion of how it can be
done. I know it won’t be done unless people who are in the action end of
things put a value on it, because the action end of things is so much easier
to support. It is so much easier to obtain support for action than for
theoretical studies. I have heard, for example, that we have been running,
in physics, let’s say, for some years on theoretical knowledge we got from
Germany and that we have just about run out of this. We shall have to
build up our own theoretic base.

If you follow the congressional discussions, the ones we have the worst
trouble with are not what are you going to do about cancer in terms of a
clinic or in terms of a new surgical procedure, but what are you going to do
about physiology or cytology. The interest of the Federal Government up
to recent years has been in the categorical. What this means is that you
define the disease and then you set up an agency to find the reason for it
and to eliminate it, or to try to eliminate it. I once heard Mayhew Derry-
berry, when he was with the Fublic Health Service, claim that it was very
easy to get Congress to appropriate for disease and very difficult to get it to
appropriate for health.

This is the difficulty. I guess what I am saying is that it is going to be
possible only as people who are in the front line, the people who are action-
oriented, recognize that their action is supported, guided, directed, inade
possible by the theoretic base on which it rests. It’s on some base and the
more solid, more sound the theoretic base is, the more likely the action is
going to be valid.

DR. FORREST B. TYLER. I’ve encountered this gentleman by virtue of my
‘being at NIMH and his being on conference programs over a number of
years. Fle made the comment earlier that it seems to him all a conference

103 ) '_

96

AN

ot b

S et s e

P b s R




ey T A S S e ey ey

R R

does or can do is to define the highest common denominator. I’d like to ask
him, as someone who has been at the forefront of innovations in mental
health in and around NIMH for a number of years, what he sees as signifi-
cant changes in the highest common denominator of what we’re doing and
talking about. -

MR. MC GLOTHLIN. One of the things is that nobody is scared of NIMH
any more. When the program began people seemed to be fearful that NITMH
was going to take everything over, that it was going to run the country.
L think this attitude has pretty well disappeared. It seems to me that now
we are operating much as if this is another resource—a partner in- this
operation. I think it is a great tribute to the personnel and policies of NTMH.

The second thing is that I don’t get as much feeling of status and role
conflict, if I can use those rather difficult terms, as I did. When we first
began to see these meetings that would cross discipline lines, people tended
to huddle together. You did not see nurses talking with anybody but nurses,
psychiatrists talking with anybody but psychiatrists. I get the feeling there
is a lot more interchange now than there used to be.

I think that we have moved back some from the categorical into the
theoretical. I still think it is easier to organize a conference around what
to do about some specific thing than it is to organize one on what is the
theoretical knowledge available to a field. How long does it take now to
get an article in the American Psychologist? The last time I looked it was 2
years, but I'don’t know what it is now. Maybe four. So that this kind of
exchange is pretty important.

We have been able to incorporate in this kind of meeting, sometimes, peo-
ple who are more community or political figures than professional figures.
I get the feeling that professional people are not as fearful of _political figures
as they were some time back. I think this is to the good. The result is that
lve are not always just talking to ourselves, and we can possibly suggest to
other people that the theoretic base is highly important to any field.

DR. TYLER. I don’t know whether it is just a phase in any exchange, but
it seems to me that the first time I was at a meeting of this kind there was
really a kind of battle about whether there was any point in trying to interact
in the community, in the professional agencies and so on. In this meeting,
at least, we have gone far beyond that. Nobody has really raised that ques-
tion. They have accepted the task as a legitimate one to work with, so T
guess I would define that as one.

MISS CECILIA CONRATH. I would like to comment on your point about

. providing support for adult education. If I understood what you were saying,

you were encouraging NIMH to explore the provision of support for adult
education in mental health, that is, to interest adult educators to work in the
field of mental health. Am I hearing you right?

MR. MC GLOTHLIN. Yes. That was the one where, having read it, I began
to wonder whether I meant health education or adult education, and I don’t
really care, you see. o
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Miss CONRATH. All I wanted to do was to offer the suggestion that this
may be one of the aspects the Division of Regional Medical Programs and
NIMH may wish to explore together. At the present time we are supporting
two rather large divisions through contract mechanisms, training programs,
at the postdoctoral level in educational evaluation to work in the medical
area. Naturally our interest is heart, cancer, stroke, and we have a categori-
cal emphasis on this. I am only offering this as one of the ways in which these
two parts of the Public Health Service may find further exploration mutually
helpful.

We recognize the tremendous manpower shortage in the area of training
people in evaluation of continuing education efforts, and I think this may be
one of the places where we can at least get started together and compare
notes on both resources as well as the scope of the program.

MR. MG GLOTHLIN. Wonderful.

SESSION GHAIRMAN MCPHEETERS. From my own point of view I think one
of the most significant things I have gotten from this meeting is a little bit
more understanding of your program and the tremendous resource I think
it offers in tying some of our continuing education efforts together between
mental health and regional programs. I think this offers a tremendous re-
source. We ought to keep in touch.

DR. HERBERT LEIBowiTZ. One of the kinds of things I've picked up during
the 3 days we’ve been here is that with the budget negotiations going on in
Washington and all sorts of reorganization, it seems to me that many of the
things that we have been talking about, hoping about, for the past 3 days,
are kind of threatened by things like Vietnam and domestic budgets, et
cetera. And I just wanted to challenge miyself and others to look- upon this
as really a very realistic need for social action. : :
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Introduction

In determining the design of the group sessions, consideration was given to

the importance of some structure to maintain focus on the objectives of

the conference. Suggested questions (see appendix B) on general topic
areas to initiate but not constrain discussion were distributed to the leaders
and participants before the first session. They related to specific subjects
but allowed for flexibility so that the character and autonomy of each
group could flourish. The focus of the initial session was on individual and
small group aspects of learning. The suggested sequence of later group
discussions focused on school, institution and agency responsibility for con-
tinuing education; or:community and state involvement in implementing
knowledge and skill of mental health personnel at any and all levels; and
finally, on the opportunities and problems which must necessarily be con-
siderec, in fxygiuization of mental health continuing education programs at
regional . and national levels. It was further suggested that special attention
be given to organizational aspects of continuing eduction programs at all
levels so that identified program goals could be achieved.

Bach of the individuals invited to the conference was an expert in a spe-
cial area of competence and had a well-known interest in continuing educa-
tion. The plan was to have nine discussion groups, each made up of at
least one representative from each of the identified fields of competence.

Because of travel restrictions, some representatives of Federal agencies
were unable to attend the conference as planned. The decreased enrollment
necessitated a reassignment of members initially in group E to other grovps.
This action maintained as nearly as possible a representative and numerical
balance of experts in each of the remaining eight groups. Feedback from the
small groups to the general sessions was accomplished by the methods de-
scrited on page 64.

Because of the expertise represented, a specific effort was made by the
leaders to encourage all to share their unique contributions for the record.
The group discussions varied considerably. The mixture of academicians,
practice-oriented executives, and citizen or service group representatives
induced interesting and lively discussion. Important questions were posed
and ideas rather firmly held by some were often challenged. Members did
not always agree or reach conclusions, but when there were points of con-
trast, expressions were most often identified as those of individuals rather
than as of a profession or of practice. One such discussion resulted from a
statement questioning the lasting value of i- cx'2-day conferences or work-
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shops often referred to as “one shot deals.” This type of experience was
contrasted with a planned sequence of learning experiences, the value of
which it was suggested, could later be judged by trainees’ performance. An
emphasis noted through most of the discussions was on consumer participa-
tion: the involvemsnt of students or target groups in planning for their
own continuing education. There seemed to be agreement that learners,
whether professionals, paraprofessionals, or indigenous leaders could be re-
cruited and their interest and investment in continuing education sustained
only as their participation in planning assured content and methods relevant
to job performance and satisfaction.

Group discussions in general began with education and learning asso-
ciated with individuals. Some groups more than others focused on learning
theory, felt needs, motivation, and involvement. Others struggled initially
with evaluation but recognized also the importance of preceding such dis-
cussion with the delineation of clearly stated objectives for individual or
group experiences which were related to program goals. The focus on real-
istic objectives was stressed by some groups at an early point because of the
ultimate need to assess goal achievement.

The importance of methods used in adult education was voiced by many
in various groups because of realistic concers: about the reasons failures were
experienced in some continuing education offerings. The causes of underuse
of known viable resources were explored as was the overuse of stereotyped
methods such as didactic presentations which often lack a dynamic quality.
The value of new methods was thought by many to be underestimated as
techniques, and their contributions, therefore, not maximized.

Exploration of the subject of agency-institution relationships remained
fairly objective in spite of “vested interests.”” The rliscussion which moved to
community and State involvement in implementing knowledge and skill in
mental health continuing education was particularly stimulating in several
groups. While there was consensus that the power structure and the political
implications had to be known, the methods of dealing with them or being
vositively involved remained unresolved. Agreement about the importance of
developing more knowledge and skill in these areas was based on the fact
that new and effective methods of service delivery must be devised and
mounted. These in turn make new demands for manpower.

Organizing for continuing education at State, regional, and national levels
was touched on by a majority of the groups. Specific recommendations for
action at the national level and particularly for NIMH were also considered
and made (see Part Three).

The reports which follow reveal that participants made considerable effort
to get at pertinent common factors underlying continuing education in all
fields and later to identify specific areas of concern in continuing education
in mental heaith. Group reports varied in style but a minimum amount of

102

i
{
1
!
%




B

¢

I3

I3

¥
£
\'1‘
A4
N E"

editing has been done in order to maintain, for readers interested in the
process, the individuality of each group and the variety and types of contri-
butions made to the concept of continuing education by individual
participants.

Marcarer E. Horrmuan, ACSW
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Mirron Grrenerarr, M.D., Leader
C. KnicHT ArvricH, M.D.
ArTHUR BrAvrFELD, Ph. D.
DovucrAs R. Bunker, Ph, D.
Epwary J. CarLIN

Rosesr I. Davererty, M.D.

Group A

Jomn~ V. HorteL, Ph. D.
Herzert Lemmowrrz, Ph. D.
Harorp L. McPaEETERS, M.D.
Marr TaraiL, D.S.W.

SisTer Jane CusHING, Recorder
Arren J. Enerow, M.D., Collator

‘Af" Mary Froremnce Hixr, Ph. D.

SESSION 1

Following self-introductions by the members of the group, several points
were discussed and agreement was reached on the following:
—The clarification of role is most sigaificant in the field of continuing
education in mental health. ‘
—The constant changing of roles is of key concern in continuing education.
—The nonfeasiblity of separating education and training from the needs
of patients experienced in day-to-day relationships must be recognized.
A —Nonprofessionals have made a tremendous contribution to the overall
] mental health field. They can be readily utilized as tasks and responsi-
bilities are more clearly identified for this group.

a community.

—The potential recipient’s lack of awareness of his need for mental health
services is a great problem. g .

—General practitioners want the services of mental health consultants to
help them do their job in mental health more efficiently.

—People’s real needs frequently differ greatly from what the professionals
assume their needs to be.

—The need for continuing education in social and/or mental health fields
is best generated among the students or learners themselves.

SESSION 2

Concepts of Continuing Education

Two questions were posed:

What are the key concepts in a philosophy of education? Which are most
unique to continuing education?

It was agreed that education is continuous throughout life; that it is
experiential, academic, and verbal; and that it relates to the whole man. It
was noted that medical education has the strength of being primarily ex-
periential as opposed to being solely academic or verbal. The purpost_a‘_‘of
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education was seen both as self-development and as a tool to solve prablems
of everyday living.

In attempting to delineate aspects of continuing education in mental
health, that is, what should be learned, by whom, and for what purpose, the
following outline was developed through discussion:

Why? (Purpose)

~—To treat mental illness

~—To prevent mental illness
~To promote general well-being

visible and invisible.

Who? (Target groups)

Mental health professionals

Psychiatrists

Psychologists and behavioral
scientists

Social workers

Psychiatric nurses

Mental health workers

Other professionals
Clergy

Legislators
"t'eachers

Lawyers

Police

Health professionals
General practitioners
Nurses

_Technicians

Healtk workers

Nonprofessionals and/or

citizen groups
Community leaders
Service groups

Qthers

Nonhealth workers indigenous leaders

Client or patient groups

What? (Content)

New knowledge: Power, structure, organization, administration, commun-
cation, politics, social science. '

New roles: Leadershir, teaching.

New emphasis: Service through active participation in alternative non-
traditional settings.

New skills: Group process.

How? (Achievement of purpose)

Collaboration with expearts in own and other disciplines.

Participation and cooperation with consumer or student groups.

Measurement or evaluation of results.

Fund raising.

The problem of planning programs in continuing education for (1) serv-
ice, (2) teaching, and (3) research, with emphasis on service, was recognized.

‘There was consensus that professionals are by fate cast in roles of generals
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but are not always being used by new community leaders who are springing
up. There seems to be a move toward more citizen participation but it must
be admitted that as yet we don’t know whether subprofessionals can do
better or as well as professionals in some areas. Many individuals have more
potential than has been recognized. Some in the group thought that mental
health and health professionals will in the future play a smaller role than is
currently taken in contrast to natural leaders who will be emerging in the
field.

SESSION 3

Mental Health Professivnals as Leaders and Consultants

Some recapitulation 0" :he discussion in session 2 emphasized the group’s
concern about finding recources for continuing education in mental health.
Interest was expressed in knowing more specifics about the program of the
Continuing Education Branch of NIMH as well as other resources within
thie Bureau such as staffing grants. There was discussion of additional topics
as follows: /

—1In the community mental health cénter, mental health professionals
should act as leaders and consultants to the other groups listed in the
session 2 section entitled “Who?” (health professionals, other profes-
sionals, nonprofessionals, and others).

—New types of functions or roles for psychiatrists, psychologists, nurses,
and social work - ~ften result in their becoming professional resource
persons.

—The new functions described bring out the fact that mental nealth pro-
fessionals are ill prepared to work with the other groups listed under
“Whe?”, ie., heaith and allied professions and nonprofessionals. The
American Psychological Association is ahead of other professions in
relation to expectations of graduates in this regard.

—An action-tyr: :olution to fill this gap was suggested through a super-
visory approacit. Training of psychiatrists, social workers, and some
other mental health professionals depends on supervision in the acqui-
sition of certain specific skills but not in the whole range of training.

—Involving mental health pxofessiondls as relevant, in continuing edu-
cation in the process of supervision is action that tends to be fruitful.

—Bringing in pioneers, specialists, and community leaders to perform func-
tions in which they have knowledge and skill can result in mutual learn-
ing throngh interaction.

—TFormalizing an informal system can result in some loss of expertise.
Professional labels should be forgotten and there should be assessment
of where we are and where we want to go. Certain role expectations
require expansion of roles, and for this continuing education is neces-
sary. A blending of roles between all those listed under “Who?” can be
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upsetting, but the gains are worth it. When this is done, inservice train-
ing is needed as is the adoption of new labels to fit those performing new -
roles. E

~Training of key personnel is extremely useful and makes it possible for
effective education to be passed down the line eventually to resource
people in the community.

~—There must be realistic communication between all those listed under
“Who?”. Seminar-type teaching may not prove as effective as experi-
ential use of psychiatrists as teachers, or training carried out in shop
workers’ lunchrooms. Education here comes through involvement. But
learning by doing can be pushed too far, particularly if personnel are
not in reality being trained to perform better the jobs they are actually
doing. Continuing education of mental health professionals should
progress to a more fluid state in training centers, but it was recognized

; that the bureaucratic system will take a long time to change.

. —Closing the gap betweer: practice agencies and educational institutions

is necessary. One way to achieve this is for the universities to have con- i
tinuing education resources that training centers and agencies can use
effectively. i
Universities Professional associations Agencies 4
General know-  Roles—attitudes. (Basic professional If new skills needed are 3
ledge. schools should train for new roles very specific, agencies A
but if new roles develop, agencies bave the job of train-
should ascept the lead in establish- ing and handling
ing training:) : these.

—From labor’s concept of what is happening, psychiatrists do not reso-
nate to individual worker’s problems, Therefore they should get out of
their ivory towers and down to the grass roots. If the gap in under-
- standing is too great, mental health professiopals will have to go to

labor’s schools. People in the labor movement want to knovs about and

promote mental health. Labor unions want more wide-range education

in the field of mental health for their membeis. Such knowledge could !
; be specifically helpful in worker’s usefulness and as a solution to
§ behavior problems.

L
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Continuing Education for the Nonpsychiatric Physician

Continuing education is being and becoming interrelated in changing
situations. The question was posed: What sort of changes can be built in to
affect staff and community in a positive way?

1'he individual physician has to feel he is giving excellent service. In many
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general practitioner programs there is both continuing education and on-the-
job training. If continuing education takes place in the field, there must be
additional budget considerations as it usually proves more cosily.

Cregon General Practitioner Program

In Dr. Daugherty’s program in Oregon he talked to many general prac-
titioners initially and asked them what they needed most to be more effective.
They replied they needed stimulation and were adversely affected by being
bogged down with technicalities. Seminar-type sessions were developed in
which experts in mental health were put in contact with groups of general
practiticners. Later some of the trainees became teachers of other non-
psychiatric physicians. In this planned learn it, do it, teach it program, non-
psychiatric physicians became clinical instructors and with the aid of a
psychiatrist taught two general practitioners at a time. This has become a
fundable type of program.

In working with community hospitals—meeting with high status staff
people—goals of the general practitioner program were broadly described.
This allowed the community hospital staff to particularize their specific
goals and plan and mount the courses. Meantime a core curriculum devel-
oped—courses were run to meet the physicians’ needs and the courses which
were built around these needs were planned on certain basic principles. Half
of the funding was from NIMH. Hopefully more generic interdisciplinary
types of programs will be funded in the futue.

Further discussion included the need to involve the target population in
planuing programs. This is important in terms of making needs more visible.

If continuing education is built into the structure of the program of an
organization or institution, better results occur than when it is imposed
from without. Agencies have to see results, and obtain rewards concomitant
with the training program.

There can be resistance to these programs on the part of the consumer
and the administrator. People in power and the consumer must both be
involved in developing continuing education programs.

NIMH with emphasis on “continuing education in mental health” has
“gone categorical,” and this is meaningful in funding. Participants were
not generally aware of alternatives to funding continuing education through
other than Federal sources.

SESSION 5
A Case Aide Program

The case aide program as used in one State Hospital in Massachusetts
makes it possible for one and one-half soial workers to run a program for
approximately each 200 patients with the help of students and case aides.

-
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The plan under phase I has been in operation since 1953. This involves 10
undergraduates working with a social worker. Each one of the students
makes a friendship relationship with one chronic patient. He tries to help
in any way he can. If the patient is released, the student continues to
maintain contact with him on a followup basis. Thirty percent of the
chronic patients have been released since the inception of this program.
In phase II of the program, adult case aides work with the social
worker in the same fashion as do the undergraduates. In phase III,
the talented undergraduates and the adults working in the case-aide
program are selected ar . trained to take responsibility as leaders.

A Community Mental Health Center Model

New ideas are being implemented in the mental health field. They are
now being developed and practiced at the neighborhood level. The example
cited was that of the work of Drs. Sheppard Kellam and Sheldon Schiff,
psychiatrists who have been successful in working with public assistance
clients among others in a Chicago neighborhood. The mental health pro-
fessionals are not the only ones responsible for reaching the target popula-
tion. But they help by moving into the commuuity and joining with the
community leaders. '

Recommendations for Continuing Education in Mental Health

L. Guidelines for the development of a continuing education program
need to be implemented.

2. Every major city mental health division offering its own continuing
education programs should also be tied into a statewide or/and regional

program. Geographic areas suth as the northeast, which do not have active |

regional organizations at the present time, should be encouraged to imple-
ment or establish such organizations.

3. A qualified person should be made responsiole for coordinating what
resources exist—talent, agencies, mental health boards—either regionally
or locally to prevent expensive duplication of effort.

4. The group suggested that NIMH take responsibility to provide State
staff development offices, or at least consultants in continuing education,
to encourage the development of necessary guidelines and to provide exper-
tise for the formulation of successful continuing education programs in
mental health fields.

5. The final recommendation was that insofar as feasibie the members
of this conference on returning to their own regions stimulate the devel-
opment of regional conferences to be followed with another national con-
ference as soon as the proceedings of this conference become available.
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Group B

Jerome Levy, Ph. D., Leader Louis R. MoBLEY

FrREGERICK BRECHLER Heeert Rooney, ACSW

LoreENE R. Fiscaer, R.N., M.S. Lucy ZABARENKO, Ph. D.

Jack Hussarp Harran CoPELAND, Recorder
Howarp M. KErnN, Jr., M.D. AvLLEN J. EnErow, M.D., Collator
Aran M. Krarr, M.D.

SESSION 1

The members of the group introduced themselves and related their indi-
vidual interests and experiences with continuing educat1on programs for
mental health professionals, :

Discussion of Plenary Session

The members’ reactions to the previous general session were summarized
under two headings: (1) commendation of NIMH for its formal involve-
ment in continuing education; and (2) learning—concepts, theory, and
Ppractice.

No one questioned the importance of continuing education for mental
health profess1onals, the group was pleased to see the *’JI’\/IH assume a
formal ro]P in contmumg education.

' Learning Theory

Some of the ifnporta.nt concepts in learning theory that were discussed

included:
—JInvolvement of the learner.
- —Education as a dynamic process.

—TInterests and background experience of the adult learner as important

considerations in adult education.

——The desire of adult learners to have education which is relevant to

their needs and interests. A

—The voluntary nature of adult participation in learning activities.

~Appropriate methodology for adult learning.

—-Measurement and evaluation of behavioral change.

‘The involvement of adult learners in the planning process and the choice
of methods for teaching adults were identified as primary issues in continu-
ing education. It was acknowledged that potential learners may not have
been asked during the planning process about their interests and needs in
subject areas. Dr. Brechler considered involvement as a significant concept.
in learning and in social change.
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The involvement of the learner was also the central issue in the discussion
of educational methods. Dr. Levy viewed [sarning as an active process in
which the content of the learning is relevant to the need of the individual as
he himself perceives it.

Ciriticism was voiced against both lecture and small group methods. Dr.
Kern felt that adults rebelled against the use of lecture methods when used
in continuing education and Mr. Hubbard obscrved that we usually fall
back on the traditional ways of imparting information. It was pointed out
that, with a lecture, it is difficult for learners to have a feeling of participa-
tion and with a small group, tke experience ma.y deal mostly with the process
and thus lose the subject inatier content.

Mr. Mohley, drawing upcn his experience in industry, expressed the
view that industry sees the classroom experience as only one area of growth.
At first, industrial training was perhaps 85-percent lecture and discus-
sion; now, the iuservice education program is approximately 80-percent
direct ir> -ement of the iearmers through simulation and role playing
experience. and tutoring the man on the job.

At this point some problems were identified: (1) The failure to pay at-
tention to ]caming theory; (?) the lack of assessment of the impact of the
learning experience; and (3) inadequate understanding of how to apply the
results of research. These (uestions evolved into a d1scuSslon of eva.lua'aon
and measurement of the educational change.

Although one of the group members felt that “analysis kﬂls” and said
that he resented an evaluator, Dr. Zabarenko reported a study of general
practitioners i which an evaluation was conducted without disrupting med-
ical practice or destroying the people concerned. She pointed out the im-
portance of prior preparation and training of the research team and the
value of involving the general practitioner as a member of the research
team. It was also pointed out that verbal reports of what a person says he
learned should be viewed with skepticism. Often, there are ciscrepancies
between what is verbalized and what a person does in his actual cperations.

Some practices considered inconsistent with learning theory were cited:

—Reliance on traditional classroom methods for educating adults.

—Frequent dictation of educational practice by economic considerations

rather than by principles.of learning.

~—Inadequate assessment of the impact of the learmng expenence

SESSION 2
Methodology
Motivation and appropriate teaching methods were discussed. It was
strongly felt that adults need more involvement in the planning and in the
learning experience itseif than is usuaily recognized. It was suggested that

the' lecture method is overused and often inappropriate. It was felt that
adults resent the manipulative efforts of teachers to control much education.
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The task of making the learning relevant to the adult’s necds and inter-

ests is being tried in various ways:

~—Siusulation experience, such as the Kepner-Tregoe courses which
Mr. Mobley reported are used to teach decision making in business
oiganizations.

—Problem-solving experiences using actual problems of the organizations,
e.g., budget development.

—Participation labs, which Mr. Rooney described as discussion sessions
in which individuals analyze their feelings and personal behavior.
Dr. Levy also cited a series of meetings in which Manpower Develop-
ment and Training Act trainees looked at their own feelings toward
their job, and their interpersonal relations.

~—Techniques which involve the active participation of the learner, e.g., :
the in-basket technique. 3

: , Locus of Responsibility for Providing Continuing Education

Where should thie responsibility reside for providing continuing educaticn
activities? The group agreed that mental health professionals should not
be restricted to university-provided educaticn. Or. Levy suggested that the
responsibility is actually shared: the individual professional has a major
responsibility that can be pursued through reading, consulting, and self-
directed study; the employing agency has responsibility for orientation, in- i
service and supervision programs; the professional associations should |
provide continuing education activities through conferences, seminars, [
short courses, graduate study courses, and programs. The university -
may be in a position to provide needed competencivs in specific subject
inatter areas and in areas of adult education programing and methodology.

The best alternative for mental health professionals would seem to be
the formation of partnerships in this effort between op~cating agencies and
universities. Dr. Kraft suggested that a pariuership between niental health
field agencies and universities would produce better results than separate
fundings by NIMH to educational and operating agencies for continuing
education programs. Mr. Hubburd saw the agency contribution as essential
in any joint effort because the operating agencies really care about the results
of continuing education zctivities.

Measuring Impact of Confinuing Education

( How do we meusure results? Assessment of the impact of any continuing
‘-’ education activity was acknowledged as very complicated. True, tl..' cxtent
2 of satisfaction with a learning experience and the acquisition of certain
- kinds of knowledge and skill can be measured. But Dr. Kraft questioned
}
!

;J’i

if our criterion sihould be “Are people enjoying it more?” Dr. Zabarenko
pointed out that no definitive research exists asto what the “good’ executive,
physician, etc., is and does.
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The goal definition problem may be equally as difficult. Dr. Zabarenko
reported that 8 months were needed to define the goals of one study in
operational terms. Mr. Mobley questioned if we even know how to evaluate
attitudes and values. It may not be possible to define goals at a very general
level in operational terms. But, if we cannot define mental health, or mental
illness, or treatment, Dr. Kraft asked the group, do we have to settle for
the “traffic” kinds of measures of our work? Dr. Enelow suggested that
instructional objectives have to be defined through the interp'ay of the
needs felt by the learner and the conviction of the teaching groiip about
the behaviors which would best meet the needs. If results are to be tested,
sorme indirect ineasures can effectively be used. For example, inferences can
be made about behavior change by determinirg before and after actions
of general practitioners such as numbers of referi-als made, the intervening
time spent with each patient, and whether oi' not: the whole family is seen.

The group seemed to agree with Dr. Zabarenko’s summary that the
cosmic questions have not been answered, that general goals are still needed
although we should work tow=zd defining goals in unambiguous and con-
crete terms, and that resesrchers must observe and evaluate where they
can the present methodclegy. Really meaningful evaluation will involve
the commitment of considerzbiz resources.

—1Is retention of staff one ak:jective of continuing education?

—How can we deal with the economic factors in continuing education

without sacrificing learning theory? '

SESSIONS 3 AND 4

Proposed Statewide Plan for Interdisciplinary Training Program

The group explored the question of where and how resources for con-
tinuing education could best be invested. Mr. Hubbard discussed a proposed
plan for California.

On the assumptions that (1) the department of mental hygiene has
responsibility for training a variety of types of people in the mental health
field and (2) adequate educational resources exist, the department is
proposing to employ staff to bring the educational resources and the per-
sonnel together in appropriate continuing education activities. Funds would
be used from national, State, and Pparticipating agency sources to employ a
coordinator in each of the five regional offices in the State under the
guidance of a regional advisory committee. The job of the coordinator would
include getting and working with an advisory committee, determining train-
ing needs of agency personnel, and making arrangements for educational
programs to be developed to meet these needs. The sources for providing

educational programs could be the universities, colleges, junior colleges,. .

university extension, the two centers for training in community psychiatry,
State hospitals, professional organizations, agencies, and public schools.
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Whether the coordinator would be hired from the fields of psychology,
psychiatry, social work, or adult education is an unresolved problem.

Resources for Continuing Education

The question of the best investrnent of continuing education resources
was raised. The self-supporting characteristic of some university extension
services was discussed. Mr. Mobley pointed out that if industry didn’t
have a 3- to 5-percent increase in staff in a year, inservice training wasn’.
provided. He thought that inservice education should be recognized as
one aspect of a larger manpower systema and that training could be an
“upsetting” activity to the system. Mr. Mobiey also discussed some of the
available educational technology that can be used to solve problems of
distance and resources. Dr. Kern described the use of a closed circuit, two-
way TV at Dartmouth Community Hospiial, but also suggested that the
group experience would be important for achieving some goals. Dr.
Zabarenko stated that the learning climate and the instractor’s ease and
comfort in the use of a method were probably two importarnt considerations
in selecting an educational metliod to use.

Interdisciplinary Efforts

Problems of coordination and interdisciplinary decision making in orga-
nizations with particular reference to providing effective interdisciplinary
training programs were discussed. It was felt that the task is difficult, yet
relevant if you think of treatment teams. The group felt that interdisciplinary
el_ort probably does not happen spontaneously but develops as a result of
common experiences over time as people learn to work with one another.
There was speculation that professional schools have either not tried or
have failed to help students acquire the values of life-long learning and
interdiscinlinary problem solving. Tackling a common problem or task
would secin to be one way to remove barriers te in‘erdisciplinary effurt
in continuing education.

Role of NIMH

The future role of NIMH was also of intcrest to the group. Questions
raised were:

—Would NIMH assume a clearinghouse role in disseminating informa-
mstion ahout continuing education opportunities in the mental hcalth

field?
Would corsultant assistance be available from N “MH to assist States
and individuals to develop continuing education pr .ns?

—How serious is NIMH about continuing education?
—Cg NIMH assist in the coordination of planning of continuing edu-
cation activities in States and metropolitan areas?
114 s
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—WHhat is the role of NIMH in developing courses in curriculum or pre-
gram planning and teaching for those wishing to develop or improve
competencies in these areas?

Other considerations:
—What can be done about perceived limitations of resources for continu-

ing education programs such as money, human resources, ideas,
sanctions?

—WiIll continuing programs in the field of mental health be supported for
public officials as well as for professionals and allied professionals?

—WiIll established university departments be in a position tc propose in-
novative projects in continuing education? '

~—What can be done about the accreditation practices of professional
associations that prohibit accreditation for some impoitant forms of
continuing education, e.g., consultation?

SESSION 5

Community Role of Mental Health Professionals

Does the professional mental health worker have a community
responsibility?

A lively discussion evolved around the role of the mental health worker
in commmunity action projects. One argument was presented that once the
mental health worker assumes a leadership role in a project suck as a rat
control project in a slum area he becomes an administrator (manager) and
ceascs to be a specialist in mental health. A counter opinion was: Why
should the mental health professional not get involved in helping a commu-
nity organization and other professionals control rats or improve schools or
improve recreational facilities when a mental health clinic might be 10th
on a list of priority needs for that areal “wme felt that there are already
designated agencies and organizaticus wl-.ch have the responsibility to orga-
nize the community and mobilize resource; for community action. Others
were not so sure that this is the case. They were inclined to feel that the
mental health worker might be more successful in attaining mental health
objectives if he assisted with achieving other goals of the area involved.

The question was not resolved but was left as two questions for mental
health persounel: (1) Does the mental health educa: r get out of his office
and into the comraunity? (2) If so, to whom does he talk?

Common Curriculum

The question of a commeon curriculum for all mental health professionals
was alluded to. Even if it were possible, it probably would not be desirable
to have one curriculum of inservice or continuing education. Some univer-
sities will respond to the continuing education needs of mental health per-
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sonnel, other will not. The philosophy, tradition, and reward system of the
institution, the sources of its support, and the special interests of its professors
will all play a part in the kinds of continuing education programs that emerge.

Evaluation

The session ended with a brief discussion of the evaluation of continuing
education activities. It was pointed out, in the absence of valid data, that
programs will survive if they are seen to be “useful.” It was felt that continu-
ing education programs should be challenged by new research findings and
new theories, otherwise much “useful” inservice training would be provided
merely to perpetuate an institution.
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Avrrep R. KINNEY; JT.

SESSIONS 1 AND 2

Continuing education in :ncntal health and the mental health function
are intertwined. One defines cach in terms of the other. In defining both
of these concepts, one starts with a general response, a general idea of
mental health, which then becomes more circumseribed. This movement

from general to specific is a dynamic, a process which fecds from one to the
other.

Programing Continuing Education

The discussion was started by Dr. Hargrove who outlined the program
ir postprofessional continuing education for psychiatrists in North Carolina.

- The question he placed before the group was: What approach should be

usel to improve the competency of mental health personnel: should the
approach be formalized education within professional groups or a reality
experience approach such as Kellam’s group is attempting? Dr. Carmichael
pointed out that there is very little continuing education in the mental health
field for professicanals with the possible exception of nursing and sceial work.
He felt it would be gaod to have a change from the present way of operation
but thought the problem for psychiatricts vras moruvatmg them to be in-
volved in postprofessional training.

Dr. Kellam stated that mental health funciions are evolving so fast ihat
it is bard to tie the function down, and that the program gets changed in
the political arena so that nonprofessional and political agencies are involved
as well. Dr. Wittman asked if equal priorities should niot be assigned to post-
professional continuing education as well as to systematic efforts to change
education ir. basic programs.

Dr. Blau, who has been working extensively in the field of pmgramed
ins{ iction, called for the consideration of terminal goals. He felt that in

. order to build a sound educational pregram, a good design is needed. He
~ warned ihat one should not ask experts for the design as-they could not

supply a simple enough framework. It is his opinicn that géneralists should

o
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design a program with terminal goals and experts could then put the “meat
on the framework.”

Following much discussionn of what terminai goa'ls were desirable in the
continuing education of mental health personnel, two way: of defining
mental health programs and continuing education in mental health evolved.

Iz, Kellam said that goals should be specific. One defined a target audi-
ence, such as a population of 1€ year olds, and then :'..ided on how one
could operate to effect good mental health in that pu.-. tion. Mr. Held
introduces? the Brookings’ plan for defining target areas in public policy fields.
Broad educational goals are obtained by examining three areas: knowledge,
attitudinal reflections, and tools of performance to deal with these problems.
The institution then specializes its programs for specific groups. He em-
phasized that they take the position that nothing is hallowed and that they
are prepared to use any methods or program to obtain their objectives.
When questioned as to how the Brookings Institution judged the effective-
ness of its programs, Mr. Held acknowiedged that they are onlv able to do
this successfully in the knowledge area.

The viewy ~int of the economist as espoused by Mr. Held was supported
by Dr. Kellam. He felt that we have not been economical in our efforts,
and that there must be more awareness of the economic aspects of problem
reduction. He emphasized that this could be done more easily if the target
audience is the communmity. One could then measure problem reduction
by two types of behavior: socially adaptive and symptomatic.

Dr. Enelow challenged the assumption that the community approach was
that easilr- evaluated, as one had no way of measuring intervening variables.
He felt th .t one can measure cognitive and attitudinal change but that one
cannot positively link it up with behavioral chaage.

Mvr. Littlestone agreed with Dr. Kellam that educational and functional
goals have to be separated. He argued, along with Dr. Kellam, that the
place to start was to define the population and the strategic points where
intervention would result in goal accomplishment. He felt that one should
not only look at the high risk populations but also look at other populations
such as the school-age child. He criteria as to its success in working with
population groups such as these, would then revolve around two questions:

1. Am I helping to keep this child in a regular classroca?

2. Wha. success am I h=ving in keeping the adult at home with the family
and on the job?

Without criteria such as these, he felt thet the profession faces sophistry
and mismanagement of economics.

The discussion then moved back and forth regarding how one would
determine goals. Dr. Blau argued for specific terminal objectives. Dr. Witt-

~man questioned whether research objectives could be realized in action
programs without contaminating their efficiency. Mr. Littlestone and Dr.
v . Kellam argued that the only way to isolate and deal effectively with goals
Q
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was in the field. Mr. Kinney warned that goals had to be specific; if your
objectives were niot well dofined, you were i danger of overselling yourself.

At this point Dr. Hargrove redirected the discussion to Dr. Kellam’s
description of the Woodlawn project where seven out of 10 first graders
were found to need help from the mental health center.

Dr. Kellam described the method used in Woodlawn to respond to mental
health needs. Criteria were set up to help teachers recognize whether adapta-
tion to the first grade was adequate.

All childrer not considered “making it” were referred to a community
representative who had been trained to visit in the home and converse with
the family. The agencies would then coliaborate around this person t» play
their roles in assisting the child. He described this as the “door-to-door®
model. He also described the “store front” and “travelway” inodels. Dr.
Kellam pointed out that regardless of social class, 10 percent of the children
in school are not “making it.” He thinks that social adaptive criteria might
be the answer to predicting social maladaptivity.

There was some discussion as to whether too much pressure was being
put on the school when Dr. Wittman raised a question about family

responsibility. It was genarally feit that criteria would depend on whether

the individual was adapting in the dominant arens. It seems important not
to define populations in terras of any one social class. It was suggested that
an input-output model shculd be devised where mental health for the whole
community could be defned in positive rather than in negative terms.
Dr. Hargrove then summarized the discussion: “The theme I’ve picked
up is that we start with a general response—with 2 general idea of mental
health——which then becomes more circumscribed.”” There was general con-
census that there is a process going on between a gencral and specific
response in the mental health function wkich is dynamic, each feeding the

other.

SESSIONS 5 AND 4

Goals of Continuing Education

A definition of the goals of continuing education was agreed upon and
case studies were then discussed to illustrate how continuing education based
on this definition could be brought about.

Definition

" The termina" goal of continuing education in mental health is the training
cf responsible mental heaith workers in the diagnosing and treating of
the mental health needs in a community. (The mental health function is
defined in the political arena.)

A

i
A

N
4
i
B
4
4
E
Y
tY

TS L hig

Gy




Case Studies

Two geographical communities, Woodlawn and the State of California,
were discussed as case studies showing methods of analyzing community
mental health needs. One occupational community, the profession of psy-
chiatry, was considered ir: a similar manner.

The Woodlawn Model

Models were discussed illustrating ways of approaching a community
such as Woodlawn (or any community unit of 100,000 persons). Dr. Kellam
identified the following models:

1. Door to door—moving into a comrmunity by identifying the power
structure, negotiating with them on the problems of mental health, identi-
fying target areas, and implementing program through a grass roots agency.

2. Company store—agencies and professionals analyze the needs of a cor-
munity, plan the services, and bring solutions to the community.

3. Travelway—find the systems of travel around a community and locate
services which intercept the community as it moves about.

4, Community model—a community representative is employed by the
political organization within a community with each block having its repre-
sentative. The community organizing is done through this person as well
as agency personnel using this person collaboratively in identifying needs
within that person’s jurisdiction.

The door-to-door model was used in Woodlawn. The community model
was suggested by the community itself following the actual program
implementatior.

It was generally felt that the community must be involved in identifying
mental health needs and that agency personnel must be there to provide
theoretical concepts and technical know-how. The plan of action would
then be arrived at through mediation and bargaining.

Dr. Kellam’s description of the Woodlawn Center emphasized that the
community is responsible: for identifying health needs. He pointed ou: that
a $4 million project was turned down because the community wasn’t taken
in on it. He suggested that continuing education in mental health must
be defined in the context of the community mental health strategy.

There then developed a conversation around how continuing education
in mental health should be conducted in such a setting. Dr. Wittman
suggested that part of the job of continuing education is the professions’
and part is the responsibility of the educator. Dr. McKeachie pointed out
that the mental health professional is the target if one is to consider the
use of this comrnunity model in continuing education. He also suggested
that part of the program of comtinuing education should be how to tie
into the political structure. Should mental health personnel, for example,
he organizers? Discussion then centered on how to identify the power struc-
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ture, how to develop a consensus and how to train people in community
diagnosis. Dr. Bateman offered examples from VISTA which showed how
important it is to involve all groups.

Mr. Littlestone then outlined how he had seen the community approach
used in California. Here the “people” were probation officers, public health
nurses, welfare workers, tcachers, ministers, police, State hospital personnel,
detached workers involved with gangs. Prestige interest groups were VISTA,
280, Headstart, community mental health centers and compreheusive
health planning.

He pictured a community of 100,00 = a series of boxes with the orga-
nized older services as one box and the newer funciion as another smaller
box. The doorway into the community was social pathology, (1) the welfare
line, and {2) the menial illness line.

He saw professional schools and professionals as two overlapping boxes
which by accident of location might be in the 100,000 population group
designated as a community.

New . Prov.
Programs [~ Community Sgh:)ols
— —
_—
~ o Gangs,
e T — Individual
— Workers
L —
R A .
Established P
Program -
Figure 1.

There then evolved a discussion of how to determine focal points in such
a community for educators and how one brought together the professional
and the nonprofessional all needing new knowledge and skills in suck a
setting.

Dr. Yittlestone went on to say that in the Los Angeles area there are 160
services but only three of these are in the area where Watts and Mexican-
American groups are located. e also pcinted out that there arz 490 psychia-
trists in nearby Beverly Hills. In this situation the universities (USC and
UCLA) talk as if they are interested, but there is actuzily little if any action.

Dr. Kellam fe'* +-~* in this situation, the boxing off of a 100,000 popula-
tion unit made ‘communi{y concept” too amorphous. The community
must be able to force the medical schools to address these unmet needs,
unless the company store model seems to be the answer. The local structure,
all agreed, would have to become discrete and visible. Chicago with its 76
disciete communities presents a different picture than Los Angeles.

T.1 coosidering the State of California as a community it was felt that
rany < the same problems as have been discussed exist but on z different
scale. Problems seen in determining the mental health needs in this situation
were as follows:
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1. The lower power structure must become discrete and visible or com-
munities will reject even the best of ideas (i.e., Public School 201 in New
York). So identification of community needs and resources is basic.

2. There must be an understanding of the political structure, and alliances
must be effected to break down isolationism of the professionals, to get action
as well as interest.

3. There was discussion, but no agreement, as to how best to cooperate with
social service personnel operating in the community. Some felt they definitely
should be involved, others felt that they were too “tied down with the
bureaucracy.”

Two models relating to the importance of community involvement were
introduced by Mr. Held: (1) A political setting for decision making; and
(2) a plan for diagnosing and treating mental health needs in a community
as a definition of continuing education in mental health. Figure 2 below
relates to a way of achieving the basic goal: the improvement of mental
health.

Many in the group questioned the model as being “nonrational” and
“very conservative.” Some felt it would be hard to move the status quo. Some
questioned where the public interest would be. Mr. Held maintained the

Process Limitations:
Allianice Building Lacks Some Rationality
Bargaining Depresses Inagvation
Compromises
(Governmental)
Executive (Mayer, Gov., elc.)
Staff
Political Other
Parties Dept. Heads Governmental

Organizations
& (Federal, State, Local)
N
(Governmental)

é QPQ
Legislative

ative —3 Problem b
Organization —ﬁ

(Governmental)
Courts

Interest

Communication
Groups

Media

Bureaucracies

Figure 2.—A POLITICAL SETTING FOR DECISION-MAKING
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public interest created and saw this model as a “situational approach.” Dr.
Kellam noted that in the inner city poor people are powerless and would not
be represented.

Mr. Held then proposed another structure for continuing education in
his second model (figure 3 below).

Educational T
i i ools for
;féﬁﬁts goals Knowledge Attitude Behavior retesenon
1, Family
Plans 2. Teacher
Qrganization —
Methods 3. Individual
Procadures
Techniques 4.
5.
6.

Figure 3.—A PLAN FOR DIAGNOSING AND TREATING
MENTAL HEALTH NEEDS IN COMMUNITY

Problems and Other lssues

It was felt that the basic problem faced in any of these models was one of
“engagement.” The professional gets “hung up” on his own identity and has
the problem of engagement with his community.

It was suggested that community diagnosis may be harder to teach than
medical diagnosis.

It was thought that dealing with bureaucratic structures is extremely
difficult.

To enlarge on the last point, Dr. Wittman reported that in New York Clity
there are 6,000 personnel in the welfare department with a one-third loss
per year and an average caseload of 60. He pointed out that welfare admin-
istrators are caught in a trap and mental health people must comprehend
this. There was discussion on how to provide continuing education to social
workers. No conclusions were reached after the magnitude of the problem
kad heen discussed.

At this point the discussion shifted with Dr. Carmichael’s statement that
he felt one problem in the American Psychiatric Association’s continuing
education program was that they have been educating nonpsychiatric
pliysiciaus rather than psychiatric personnel. In considering methods to moti-
vate psychiatrists in continuing education, Dr. Hargrove suggested that the
psychiatrists be seen as a “community.” Dr. Kellam resisted this idea, and
suggested that since there are now 300 mental health centers, this was the
place to train them. The group voiced strong dissent to this idea.

Dr. CGarmichael stated that psychiatrists do not want to be reeducated.
He felt it would have to be done by legislation or in some way legitimatizing
his becomning a student as illustrated in the Brookings concept. Mr. Little-
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stone pointed out that community mentai health centers will not accept the
responsibility to provide mental health to the population and keep psychia-
trists in one area. He felt the APA hss to recognize its responsibility in the
public sector and to accept the responsibility for the caseloads of various
areas. Dr. Carmichael thinks his work must start with chairmen of depart-
ments in colleges and universities and with State commissioners. Dr. Kellam
pointed out that many of Chicago’s psychology departments are moving
into the community and that he felt this was a political process based on
mutual self-interest. The remainder of the time was spent in discussing how
one might educate psychiatrists in the same way that Brookings educated
high-powered executives. Mr. Held was optimistic about the possibility. Dr.
Kellam questioned how vigorously these powerful people were engaged.
To him, engagement is crucial.

- SESSION 5

Recommendations to NIMH

Discussion centered around three recommendations to the NIMH from
the group: (1) Emphasis should be placed on planning development grants;
(2) NIMH should act as a clearinghouse for disseminating ideas about
unusual continuing education programs; and (3) professional educators
should be an integral part in the planning and development of continuing
education programs in mental health.

Planning and Development Grants

The group concurred that there was a need for funding which specifically
allowed for planning and development of programs in continuing education
in mental health. It was felt that this would make the need for continuing
education programs more visible and that it would foster action programs.

NIMH as a Clearinghouse

A need for a clearinghouse for ideas on continuing education programs
was felt by the group. Discussion centered on ways of communicating and
making the best use of regional and individual work being done in the field.
The recommendation from the group was that the NIMH was in the best
position to provide feedback.

Role of Professional Educators

In discussing the role of professional educators in the devlopment of con-
tinuing education programs, it was the consensus of the group that these
educators should be permanent members of the team rather than advisers.
It was also felt that professional educators should play an integral part in
those programs of continuing education funded by the NIMH.
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Group D

WiLLiays S. GrirriTa, Ph. D., Leader Evucenxe Lone, M.D.

Harorp D. Cuorg, M.D.,, D.P.H. Aper G. Ossario, Ph. D.

Ricrarp G. Hervan, ACSW Franx Paovrirro, M.D,

Joun Hornen, Ph. D. Marviny D. Perrins, M.D.

Eiizasete Kemsre, Ph. D. James Havr, Recorder

WiLris B. Lanson, M.S. Victor 1. Howery, Ph. D., Collator
SESSION 1

Dr. Griffith opened the session by introducing himself and then asked
each of the participants to spend 10 minutes speaking to the person on
his right so that each person in the group would briefly introduce some-
one other than himself. The group then briefly discussed how the group
sessions would operate and some alternative plans for attack were discussed.

SESSICN 2

Dr. Griffith opened the session suggesting as a plan of attack: (1) consid-
eration of questions 4 and 8,* (2) critique of the speeches presented at the
plenary sessions, (3) discussion of participants’ personal objectives in coming
to the conference. He then asked for other suggestions from the group.

Target Audiences

There was a brief discussion about the audiences who are to be the
targets for the continuing education being discussed at this conference.
The main concern seemed to be that the prospective program should be
extensive because community mental health centers and other mental health
agencies demand the cooperative efforts of the four core mental health
professional groups as well as the nonprofessional groups who work in
mental health occupations. Dr. Griffith suggested, however, that it would
be more efficient to identify and deal with one target audience at a time.

Identifying Needs

In the discussion on means of gathering information on the needs of
various target groups, Dr. Kemble pointed out that programs must involve

*The questions:

4. How can the unique contributions of participants, teachers, and/or leaders be
identified and utilized most positively in an adult learning situation?

8. What are the motivational factors involved in an individual’s participation in
continuing education programs?
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the participants in the planning process so it is appropriate to their needs.
She also suggested that the teachers should take into account prior knowl-
edge of the participants in order to further involve them.

Dr. Ossario said that in getting a mental health inservice training or
continuing education program underway, the person responsible has two
choices regarding sequence:

~—He can put the stafl through a training program before it begins its

work, or )

~—He can put the staff to work immediately and later introduce the con-

tinuing education program when the staff realizes that it needs such
a program.
The first choice involves dealing with needs the staff does not yet realize it
has; and the second choice seems to waste valuable time, Dr. Qssario
commented that educational opportunities are liable to be "effective unless
the group recognizes the need for education.

It was suggested that it might be effective to identify the natural leader
of the student group and convince him of the need for continuing education.
He could then convince the others.

Dr. Griffith noted that there seem to be two dimensions to the problem
of needs: (1) People must recugnize their problems, and (2) decide who
should have responsibility in their solution.

Dr. Chope reemphasized the importance of basinc  aining on the felt
needs of the participants. If such need is not felt, it s 1 be developed in
the participants. Dr. Griffith concurred, saying that i* .ot enough for the
leaders to be aware of the needs; such awareness mu  be developed in the
participants.

Objectives and Priorities of Continuing
Education in Mental Health

The group was asked to identify its most pressing problems and then to
focus on these one at a time.

Dr. Ossario said that the problem in Illinois is to reeducate professionals
to take advantage of the potential usefulness of nonprofessionals; to max-
imize professional potential through effective use of a complementary staff.

Dr. Perkins pointed out that the mission or goal of the continuing educa-
tion program should be identified before talking about appropriate training.
The participants must agree on the aims of training if it is to be effective.
Dr. Chope suggested that it would be helpful to make 2 list of objectives and
then assign priorities to them.

Dr. Kemble noted that, as Dr. Paolitto had implied, we must sometimes
bring the training to the group rather than the other way around; we must
bring the training to the job situation. Dr. Perkins added that few profes-
sionals are trained in community work in professional schools as he thinks

they should be. How else do we help them to move from clinical to the
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community situation? Dr. Long suggested that perhaps this should be the
top priority item.

Dr. Paolitto went somewhat further however. He said that it is not just
a question of how to.move clinicians into the community situation but how
to train them to work with nonprofessional staff members. Dr. Long com-
mented that it is more important to talk about the community as a whole
rather than a community as circumscribed by the walls of a hospital.

Elements in Effective Continuing Education Programs

Mr. Lamson said that the most effective teachers of adults are those who
know their subject matter from both training and experience. He suggested
that teachers should not be too far removed from what they are teaching;
and that the participants and people working in the content area in which
the participanis will be trained should be involved in the planning of the
training.

Dr. Perkins added that teachers of continuing education programs must
not be too biased by their own specialties. He stressed the need for an
advisory committee for planning, using people and teachers from outside
the mental health field in order to bring in new ideas and avoid profes-
sional bias. It was recognized that both attitudes and skills should have
consideration.

Dr. Kemble said that we need experts and good teachers. One will not be
effective without the other. Dr. Ossario agreed but added that the teacher
should also be a model for his students.

Dr. Holden introduced another element: the climate of the institution.
He asked: “Will it support learning and continuing education? Will it be
problem or task oriented rather than specialty orientated?” He pointed out
that staff members should be generalists as well as specialists. Dr. Ossario
suggested that the education of groups or teams is also important. Individuals
may function well independently yet fall apart in a group situation. The
issue is what factors are important to teamwork and how we can educate
for these factors. Dr. Perkins asked whether he was discussing teams who
ordinarily work in the same location or teams where the individual members
are geographically separated in the course of their work? Dr. Ossario an-
swered that he was discussing both. The first kind might be a ward team
and the second a communitywide group. He suggested that it is irnportant
to know how individuals within the group can be trained to play multiple
roles.

Dr. Perkins then noted that the discussion seemed to have changed direc-
tions since Mr. Lamson’s point was made. And he suggested putting the two
points together, talking about participants and teachers at the same time.
Mr. Lamson added that goals must also be a part of the discussion.

Dr. Perkins summarized the discussion:

—There must be a well-defined felt need on the part of trainees.
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~—There must be a purpose, goal, or training task upon which to focus.

—Instructors should be able to contribute from personal experience.

Dr. Long added that it is also important that the potential teacher or
leader be familiar with the problem toward which training is to be directed.
Mr. Herman suggested that the participants also need to have a favorable
attitude toward continuing education. Dr. Ossairo commented that motiva-
tion, effectiveness of learning, and acceptance of learning depend on (1) so-
cial motivation toward learning, (2) the work situation, (3) the aims of
the group and the role of the leader in defining them, and (4) the nature
of the learning situation, especially the composition of the group—admin-
istrators, students, and teachers, etc. He added that in such a context there
comes about a blurring of student and teacher roles in the total learning
situation.

SESSION 3

Available Resources for Continuing Education in Mental Health

Dr. Griffith opened the session by describing certain of the resources
which are generally available in the field of education. He noted that adult
education since 1935 has been a field of graduate study leading to Ed. D.
and Ph. D. degrees. At present graduate programs now exist in 19
institutions. Some 40 professors of adult education have done research
and written in this field. A rich literature in continuing education is develop-
ing, including

—Harry Miller, Teaching and Learning in Adult Education (Macmillan,
1964).

—J- Roby Kidd, How Adults Learn (Association Press, 1959} .

—Gale Jensen, Wilbur Hallenbeck, and A. A. Liveright, (eds.) Adult
Education: Outlines of an Emerging Field of University Study (Adult
Education Association of the U.S.A., 1964).

Dr. Griffith pointed out that if the continuing education problems could be
clearly identified these and other resources could be used advantageously.

Educaticnal Institutions and Agency Relationships

The group then briefly discussed the problems faced by an agency which
tries to collaborate with a university. There was complaint that universities
tend to be rigid and that programs developed along the lines of disciplines
within a university are not always effective. It was suggested that the term
university was being used in too general a way. One deals with individual
univessities, individual departments, and individuals within departments, It
was suggested however that university extension divisions and adult educa-
tion personnel are often better attuned to the needs of leaders of continuing
education than are subject matter specialists. Also they can direct continuing
education leaders to those university people who want and are able to help.
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Dr. Cssario noted that there is often a problem of timing. Mental healch
people cannot wait for a university to develop a program for them. As a
result mental health continuing education programs are often created hastily,
hopefuly to be revised as necessary. Dr. Griffith supporting this view added
that historically and currently universities have been unable to operate on
a crash basis. Dr. Kembie said that unfortunately we seem to keep on having
to “start from scratch.” Ordinarily neither the universities nor any other
available resouces are well used when programs are planned.

Dr. Ossario reemphasized the immediacy of the needs of the leaders of
menial health continuing education. He pointed to additional problems
of finance which are involved in collaboration between mental health
agencies and universities. He suggested that public agencies and educational
institutions should also collaborate on fund raising. He also proposed the
general principle that whatever can be done by educational institutions in
the area of continuing education should be done by them, since mental health
personnel are not educators.

Dr. Kemble deplored the fact that mental health personnel are too
oriented toward their own disciplines and that this tends tc disrupt com-
munication with others. She suggesied that we must become generalists, in
the sense that Dr. Holden described earlier: that we should determine our
problems and, then, get on with the task. She added that we pretend that
everyone is an adult educator but this is not so. Those who are adult
educators should be allowed to do their job and others should not attempt
to do it for them.

Dr. Griffith peinted out again that the Arst task is to identify problems
and list their priorities. It is important that the participants be able to see
beyond their own disciplines and develop strategies to action. Hopefully that
could start at this conference.

Dr. Kemble summarized this session :

~—We were made aware of the fact that much thought has already gone

into the area of continuing education; and that those involved should
become familiar with the basic literature in the field.

~~We must learn to use the resources in the educational community and

seek out whatever other resources are appropriate.

~—We must go beyond the boundaries of our several disciplines in order

to look at the broader task of continuing education; we must become
generalists.

SESSION 4

Problems Involved in Establishing Mental Health Programs

Dr. Perkins led off the discussion by asking how the others in the group
would approach the problem of setting up a community mental health
plan—a regional system for the delivery of mental health services. Different
communities need different services. There is no group to plan this develop-
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ment so clinical personnel are having to do a job for which they are not pre-
pared. The basic question is how to yse continuing education to help mental
health professionals develop programs tailored to specific communities.

Dr. Kemble added the further question of how to insure the necessary
coordination with regional mental health services. She recommended the
establishment of an overall planning group. Dr. Ossario commented that
the demand for coordination of all health services will increase. Dr. Perkins
pointed out that the model cities program, community health centers, the
OEOQO, etc., have t0 be taken into account. The mental health center is not
there alone. :

Dr. Griffith made the observation that when any professional group
recognizes a problem the tendency is to make uncoordinated individual
efforts to solve it rather than plan for its solution. Once again he encourzged
the group to discuss problems and priorities.

Dr. Perkins suggested a survey of the community to determine problems
and resources. Dr. Chope gave an example of involving citizens and thus
gaining both information and the citizens’ support. Dr. Griffith asked
who should get involved and what do they need to learn to get involved
effectively? Dr. Ossairo answered that there are individuals with special train-
ing—usually with a social work background—who are supposed to know the
community. They should be involved. Also use could be made of census
data and public health surveys, etc.

A Model of the Development of a Continuing
Mental Health Educational Program

To help clarify what groups are involved in a State plan for community
mental health centers, Dr. Ossario presented a diagram of an actual situa-
tion (see figure 1).

The director and the community organization man begin to talk to the
target community to get support for the plan. Other staff members also talk

Top Level Decision-Maker Appoints
|

N4
Director of Mental Health Program

(Director with the responsibility to develop a system which would deliver mental health services to communities
in his region.)

Director Divides the Region into Subzones on Basis nf Demographic Data; Selects a Starting Location

!

Divides region into subzones on basis of demographic data
Selects a starting location
Acsembles staff which includes:

communily otganization man.
veterzn officer from state staff,
outpatient clinic staff

(attached to community hospital)

Figure 1.—GROUPS INVOLYED IN STATE PLAN FOR COMMUNITY MENTAL
HEALTH CENTERS

130 136




O

ERIC

Aruitoxt provided by Eic:

to groups in the community. People at all levels will have to begin to do
things that they have never done before; to give service in areas in which
the outpatient clinic stafl considers itself to be and is expert.

Three major audiences needing continuing education were identified: (1)
The regional director and his stafl, (2) the citizens advisory committee, and
(3) the mental health center’s professional personnel.

Dr. Griffith asked which group had priority? Dr. Perkins suggested that
we must work with all of them at once. Dr. Ossario replied that they were
already working with all three but they really did not know how to do it
most effectively.

The group agreed with Dr. Griffith that a three-pronged approach was
needed. He then suggested that one prong at a time be examined. The sub-
stance of the ensuing discussion is presented in table 1.

TasLe 1.—T asks involved in setting up a continuing mental health
education program.

Group 1 Group 2 Group 3

Tasks State and Advisory
community or Center
Professional citizens staff
personnel committce

1. Deccide on functions of advisory committee. X X X
2. Learn how to get funding................ N.A. X N.A
3. Learn how to form an advisory or citizens

committes. ... ... . e e X N.A
4. Learn how to measure dimensions of the

mental health task and how to tailor pro-

grams to these dimensions. ............ X X X
5. Learn to develop managerial skills. ....... X X X
6. Learn to deveiop program of specific train-

ing for component services of the mental

healthcenter. . ... vivi it X X X
7. Restructure professional curricula to in-

clude training relevant to community

mental healtheenters. . ... ... ... .. X X X
8. BEvaluate program. ..................... X X X
9. Liaison with other urban agencies........ ) X X X
10. Education and reeducation of the commu-

nity in preventive measures. ........... X X X

The chairman then asked which of the tasks should first be dealt with. After
some discussion Dr. Ossario suggested that the group might well concentrate
on learning how to measure the dimensions of the mental health task and how
to tailor programs to these dimensions. It was also suggested that a number
of the other topics could well be includad ia the discussion of task 4. Some
of those topics are:

—Training in comrnunication skills, including interviewing skills and
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skills translating statistics into information bearing on the mental health
program.
—Group participation in the process of identifying needs.
—Developing familiarity with existing data and their shortcomings.
-—Forecasting future needs.
In gen ral, the group emphasized factual approaches rather than intuitive
inquiry and long-range planning rather than ad hoc crisis-generated
prograrms.

SESSION 5

Dr. Ossario noted that at the previous session the mental health people had
brought out their probleins and suggested that the education people might
like to react to them.

Dr. Holden referred to a book about the retraining of a small town elemen-
tary schoolteacher to teach her how to release her own creativity. Her new
learning was successful and she was thus able to help her students release their
own creativity. Dr. Holden went on to say that there still seems to be a great
deal of rigidity in all of us and we are less effective because of it. We need
to create a climate in which people can change easily without losing face.
He noted that psychiatrists have difficulty relating to psychologists, psychol-
ogists have similar difficulties with social workers and with nurses. All four
disciplines in the mental health field need to work to develop a rhmate that
will create a coordinated approach to the problems.

Dr. Holden, noting the problems of communication within mental health
teams, suggested developing a system of communication or ingroup coding
that would help the staff talk more easily to each other. He also added that
the group leader should not be overlooked in the process of continuing
education.

Dr. Ossario stressed the importance of the concept of unit training as
opposed to individual training. He felt that the mental health field accepts
the notion of unit or group training more readily than other groups because
of its professional training which stresses close relationships with patients.
He suggested, however, that some sort of sensitivity training is needed to
solve some of the problems faced in mental health continuing education.
However, sensitivity training and similar kinds of human relations training
have remained largely outside the purview of the universities. He suggested
that some way be sought to bring sensitivity training and university train-
ing together. Dr. Ossario pinpointed at least two barriers in the way of co-
ordinating resources and especially human relations training resources: (1)
It is impractical to send individuals, let alone teams, to Bethel or eisewhere;
and (2) consultants cannot reach enough people. It would be helpful, if it
were possible, for such institutions to form regional centers. Dr. Holden
noted that the University of California School of Nursing is developing its

own training program. Dr. Long agreed on the potential usefulness of sensi-
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tivity training; however, he also noted that this group did not seem to be
involved in the discussion.

The group urged Dr. Griffith to comment on the problem as an adult
educator. Dr. Griffith replied that he would talk about two different levels.
First, on the theoretical level, he noted the literature differentiates between
cognitive and affective learning and suggests that there are different ob-
jectives relaied to each level. He recommended two books by D. A. Krath-
wahl as resource :.aterial, Taxonomy of Educational Objectives: The
Cognitive Domain, V:cKay, 1956. This would be a valuable resource in the
development and eyaluation of cognitive programs; and Taxonomy of
Educational Objectivss: The Affective Domain, McKay, 1964. This would
be a valuable resourse in programs dealing with attitude or other affective
changes.

On the operational level, there are programs like the current work with
the Office of Civil Defense at Staff College. They asked for help from the
department of educaticn of the University of Chicago. At the first meeting
the instructors and the director were present. The director had been alerted,
however, not to say anthing since the point of the meeting was to find out
from the instructors the problems they believed were hindering their effec-
tiveness. The procedure went as follows:

1 cepared of the problems as suggested by the instructors.

2ms were reorganized according to priorities as set by the

i s,

9. 1 uc structors were asked to commit themselves to work on a commit-
tee dealing with one of the problems. If no one volunteered the problem was
dropped from the list.

Ten committees were formed .und the director agreed to allow the staff
time t work on the problems. The first problem attacked was the alleged
lack of communication between Staff College and the OCD staff at the
Pentagon. It was decided that a residential conference might be the most
appropriate educational format in which to tackle this problem. Such a
program was planned and selected readings were made available to the
participants. The readings were coordinated with the felt needs of the
instructors; a library was also provided. J.ater workshops were held on
evaluation and communication skills. ‘

In general, the starting point is with the group’s felt needs and then to
move toward the other needs that were recognized by the director and the
consultant-instructors felt needs. Dr. Griffith in response to Dr. Long’s ques-
tion stated that the readings selected were based on the instructors’ needs
as expressed at the initial meeting.

Dr. Long noted that Dr. Griffith’s program appeared to focus on cognitive
areas rather than a variation of sensitivity training.

Dr. Ossario asked about followup procedures. Dr. Griffith replied that
they are still working with the group which has the problem of continuing
a regular work schedule while engaging in this training.
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To an inquiry about turnover Dr. Griffith replied that seven new staff
members had joined the project since its beginning.

Dr. Long asked about methods of instruction. Dr. Griffith replied that
they try to use whatever format seemed appropriate: residential conferences,
group work, classroom work, etc. He stressed the importance of dealing
with the individual “burning problems” as they arise. Otherwise, there is the
risk of losing the cooperation and support of some of the participants.

Dr. Long reported that one of the problems is that most psychiatrists and
other menta] health professionals do not have teaching skills, let alone a
whole range of teaching skills, and therefore they do not often ask what the
group’s needs are. Dr. Griffith remarked that his group does not pretend to
have all the necessary teaching skills or content information; it feels free to
bring in specialists to contribute and evaluate what has been done.

Dr. Perkins recalled table 1, which had been presented earlier, and asked
how it could be used. Dr. Griffith replied that the next step was to list prior-
ities and then define specific tasks that will accomplish the objectives. These
objectives should be defined in terms of the desired behavior. He suggested
that the audience be sounded out to determine whether or not they feel the
same needs. If they do then relevant programs can be developed.

Dr. Ossario noted that the problem is that before one can request funds
or make expenditures, one has to have a plan. Yet all too often a consultant
is needed to help make the plan and the agency cannot make the expenditure
to hire him. Dr. Perkins agreed and then remarked that what we need is
someone to help us translate our gut reactions into educational terms.

Dr. Griffith noted that a private university usually cannot provide initial
consultation gratis. A good example, however, of what can be done is the
type of contract the department of adult education has with the Office of
Civil Defense. This contract is very flexible; it does not specify exactly what
will be done. Thus a certain amount of trust between the contracting agency
and the educator exists. It is important not to tie the hands of the educator
before he starts working; he must have the flexibility to change his approach
as the needs of the trainees develop. You should find someone you can trust
and then agree to work with him.

Dr. Howery commented from the public university’s point of view. At
the land-grant universities a professor could be assigned without cost through
the initial stages of planning in order to determine whether or not the
university could help in the particular case. After the decision has been made
to commit the university to the project, the contract is written.

Dr. Ossario stressed that the point is that someone must put up the risk
capital to explore a problem. Dr. Kemble said that it was good to hear that
university people could be freed from their duties in order to tackle the job.

Dr. Long asked, “how do you find the human resources?” Dr. Griffith
replied that you start by asking the advice of some logical person at a univer-
sity. Dr. Howery suggested that the commercial consulting firms should not be
overlooked. Dr. Griffith felt, however, that one should be very careful when
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dealing with commercial consultants: that is, to watch for the consultant’s
Irias as his firm is in business to make money.

Dr. Ossario suggested that perhaps we need to organize the universities’
resources. “Or perhaps,” Dr. Griffith stated, “we might be able to find grad-
uate fellows interested in the mental health field who could do research in
this area.”” The possibility of creating fellowships for mental health profes-
sionals to study adult education was suggested by Dr. Long. Dr. Griffith felt,
however, that they might be too high priced and too scarce.

Dr. Long asked if there were any requirements for organizational change
that were implicit in the organization. Can one, for example, work with a
system where there are no basic skills without first developing these skills?
Is there an example you can name where you could not get an educational
program started? Dr. Griffith replied that a good example was his own
failure to start communication and coordination between - :z board of edu-
cation’s literacy program and the welfare department in Chicago. It has
not worked as yet.

Dr. Long wondered what the consultant should do when he knows he
cannot to a full job, yet the organization still wants help. Dr. Griffith replied
that he could not answer that in general. However, in the case of the welfare
department in Chicago, he attempted to visit people within it and became
involved in their programs on request. In speeches he tries to stress individual

initiative and professional responsibility. He added a word of caution: one
raust work along slowly.
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SESSIONS 1 AND 2

Learning Theory

The group started with the interi to focus on learning theories and
educational methods but there was @ general reluctance to talk about
learning theory. In discussing this r=luctance several of the members
indicated that the reason is that learning theory is used very little
in professional teaching and that most teaching and learning methods
were evolved through trial and error. Clerkship learning in which physicians
learnied by reporting on what they we e cloing, discussing it, and then going
back to apply new methods had evoived by this method. In nearly every
learning situation both experience and conceptualization is needed. The
need for doing (experience) was emphasized by many members of the
group. Mr. Prosser emphasized the need for conceptualization for an intel-
lectual framework. Dr. Ruhe commented that until the advent of George
Miller’s book medical education had been divorc .d from learning theory.

Motivation

Emphasis on learner motivation—Mr. Rhodes brought the discussion
around to the individual. He said that while societal needs are important
we must concentrate on the needs, motivations, and rewards of the learner
for success in any educational project, and that methodology must be related
to the learner. Dr. Pittenger said that dissatisfaction or anxiety can be a
primary source of motivation for physicians to participate in programs and
that physicians will continue to participate in the programs so long as
they feel their needs are being satisfied. It was felt by the group that this
could be generalized to other professions and the question was asked whether
an irritant could be provided. Dr. Cohen pointed out that most pecple
have to learn before they become dissatisfied.

Mr. Prosser commented that another form of motivation for the pro-
fessional may be an overwhelming sense of the pressure of circumstance
and the realization of need in the community. This may cause him to look




closely at his professional field and see how it may be related to emerging
needs.

Another motive suggested by Dr. Ruhe, at least for physicians, is that
they recognize the rapidity of change and the need to keep up to date in
a rapidly developing professional field. Dr. Cohen supported this with
regard to psychiatry. Dr. Ruhe mentioned that the medical schools preach
the need for keeping up to date.

The question of accreditation of courses was discussed. Dr. Ruhe indi-
cated that many proposals had been made and that some inservice pro-
grams for physicians are now receiving credit.

The question of the age factor was raised in cornection with motivation.
Mr. Adams said that in his experience age was no real prcblem.

Mr. Rhodes raised the question of difficulties of finding the time and of
traveling long distances to participate in programs. These are, he said,
two real difficulties in the continuing education of teachers. Dr. Ruhe indi-
cated they had done some studies on this in the case of physicians and that
for short courses these factors had been found to be no real problem. He
then asked what is meant by the attractiveness of a program. We must
emphasize meeting the needs of the individual. Everyone is motivated to
something. Too many programs are teacher rather than learner oriented.

Creation of a favorable climate—The possibility of an institution, such
as a hospital, creating through staff development programs, etc., a climate
favorable toward continuing education was raised by Dr. Pittenger and
the chairman. This was felt to be important in efforts to reach the individual
who is usually a nonparticipant in continuing education. The interdisci-
plinary staff case conference was suggested as one way of stimulating a
favorable climate as well as providing learning experience.

The Albany Medical College’s two-way network program of inservice
training has been successfully sustained and routinized. Dr. Waterstreet
asked what percentage of physicians use this program, as studies in Cali-
fornia and elsewhere had indicated that most health education activities
were supported by only a small minority group of regulars and that the large
majority were not reached.

The question of how to reach the nonparticipant was discussed. Dr.
Pittenger felt that we cannot go beyond the nuclear group immediately.
It must come over time. The question of whether it is essential to take
courses in order to keep up to date was raised. Dr. Ruhe suggested that it
is possible but more difficult to keep up to date without attending courses.

Experience of VIST A—Motivation was not a problem, Mr. Adams said.
If you have a good program in the sense that it meets the needs of those
for whom it is intended, you will get the response. This has been his experi-
ence in many cases and notably in his work with VISTA. In these programs
the deliberate attempt has been made to involve the teacher and learner
in a complete situation. Welfare officers had gone to live in the families of
the poor and had been given practical fact-finding assignments to develop
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while they were with the famill ~ Employment security officers had been
sent out to look for work. Man_ | the volunteers for the programs had
been from the lower socioeconomic level. Even where there had been com-
pulsory attcndance, as for bureaucrats, there had been a satisfactory response
to programs which they felt met their needs. Mr. Adams thinks that we
frequently overemphasize the factor of poor motivation as an excuse for
bad programs.

Other Topics

Other topics, discussed and developed more fully in succeeding sessions,
were:

—Who should be the targets of continuing education in the field of mental
health?

—The need for an interdisciplinary approach to health education at all
levels.

—The need for redefinition and expansion of medical roles.

—The oxganization and financing of continuing mental health education.

SESSICNS 3 AND 4

Distinction Between Target Group
and Kind of Continuing Education

It was suggested that at least two different kinds of continuing education
are needed for two different target groups. On the ons  ar "o 5oe the
needs of the professionals from the four core mental heaith disciplines—
psychiatry, psychology, psychiatric nursing, and psychiatric social work.
On the other hand, there is the need to educate further the so-called
subprofessionals or aides. '

The development of effective continuing education of the paraprofes-
sionals and others not from the mental health professions was identified, how-
ever, as a major obstacle. The question was asked: Will professionals permit
the factoring out of knowledge that has traditionally been uniquely their own?

Motivation

A suggestion that motivation might differ quantitatively in terms of the
two target groups was rejected, but it was suggested that there was a quali-
tative difference. There was, however, some difference of opinion between
those who felt that professionals were very highly motivated, in order to
keep up to date, and those who thought that opportunities for continuing
education and staff development were among the most important factors in
maintaining staff at all levels. Gtudies were quoted to support the latter factor,
and it was felt that this factor indicated the importance of continuing educa-
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tion for the subprofessional. The low salaries of psychiatric aides was noted
by Dr. Ray as being an inhibiting factor in their continuing education.

Suggested Methods or Techniques

Effective methodologies and techniques suggested for possible use in cer-

tain circurnstances included the following recommendations:

—A greater effort should be made to use relevant published materials.
Extracts of articles of significance to small groups with particular in-
terests might be compiled to meet the need. In this way journals for
paraprofessionals, for example, might be developed.

—More extensive use of television should be encouraged to present visual
models of techniques, etc.

—Recognition should be given to electronic distributive techniques, i.e.,
radio and telephone, as important means of developing essential two-
way communication.

—Group discussion rather than didactic presentation of material should
be considered. It represents a method of learning in which there is
emphasis on the full participation of teacher and learner in both the
planning of the educational process and in developing the content.

The group elaborated on these points. The overemphasis on the lecture
method vvas thought to be due to the familiarity of the lecture model.

Challenges for ntir 7> - Educatioh

Two ctallenges were identified for continuing education:

1. The provision of new knowledge, skills and in some cases, changes f
attitudes for the subprofessionals concerned with the field and for gro-
fessionals not directly in the field but related in various ways to it.

2. The accomplishment of an attitudinal change among the mental he::jth
professionals—an acknowledgement of the need to expand and redéfine
the medical model.

Mi. Adams in particular emphasized the need for a community-orierted
model. To some extent the patient-oriented model was thought to t= a
rationalization. Dr. Cohen thinks that NIMH is closely identified with=hs
medical model that needs to be changed.

Dr. Ray amd Mr. Prosser both emphasized the need for parsimony i
allocating resources. Dr. Ray indicated that there may be a danger in osrex~
emphasizing reeducation. With the growth of population and the ins:fi-
cient output of professional personnel there is need to utilize manpower
in all fields which have contact with human problems.

Educational Tasks or Goals Redefined

Discussion centered on the distinction between two different tasks for
continuing education. Should we take continuing education, in the .on-
text of this conference, to mean the inservice training and education ¢ all
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those in the field of mental health and those closely related or should we im-
pose on continuing education a major task of social reform, the stimulation
of communities to bring about change and reform?

It was agreed that the group was concerned with both tasks. Dr. Ray
felt that continuing education could be seen as the avenue for problem
solving and others suggested that education should Le task-oriented. One
task of continuing education, then, was seen to be the education or sensitiz-
ing of the power structure of the community. Dr. Pittenger indicated that
the leaders of a2 community meeting in a regular seminar can lead to changes
in 2 community. This had been indicated in the work of the Brookings In-
stitution. The obstacles to change were recognized however and, as Mr.
Prosser pointed out, change in particular is threatening both to the individual
and to the community. The other task, mentioned by Dr. Cohen and Mr.
Adams, is to increase the community orientation of physicians and psy-
chiatrists, that is, to redefine the medical model. Mr. Prosser mentioned an
instance in which this had been successfully achieved: through the influ-
ence of the funding agency an individual psychiatrist had been “educatec
into first accepting and then recognizing the value of community psychiatry
and making better use of the manpower resources available in the community
through delegation.

Appropriate Resource for Training Programs

The question of the most appropriate agency for organizing training pro-
grams was discussed.

Mr. Adams indicated that during the past 10 years the Federal Govern-
ment had given a lot of money to various universities to establish various
types of training projects. This had been done in an attempt to involve the
top experts. The money had thus gone to the traditional academic depart-
ments. This had been done in numerous programs and it had not worked.
In very few instances had universities succeeded in establishing continuous
training programs. They were research oriented rather than task oriented.
They were not really interested in establishing sustained training programs.
They were not geared to it. The money should, in his opinion, have gone
either to the extension division or continuing education departments of the
universities or to local agencies.

Consideration should also be given to the establishment or stimulation
of new agencies in order to make new relationships possible. Dr. Garrison
pointed out that some joint funding of the training institution and the
agency perceiving the need might be worked out. On this point it was
recommended that consideration should be given to funding the most
appropriate institution for any particular program for any of the various
groups that need it, e.g., inservice training of professionals, training of sub-
professionals, training of professionals outside the field. Dr. Pittenger said
that the initiative for any particular program may come from any agency
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or institution and that there were considerable local differences in the uni-
versity’s concerns with possible programs. He stated that we could not say
where funds should go in any particular case. The traditional NIMH
approach of project funding was approved, but Drs. Siple and Howery
emphasized the importance of full and early consultation between the
agency perceiving the need, other local agencies, the university, and the
Federal agencies. This should take place before program design had been
developed and frequently even before money is granted. Dr. Siple stated
that one common difficulty is that local agencies are aware of the danger
of losing all initiative and control tc the universities if they approach them
at too carly a stage.

Mental Health Services and Neighborhood Health Centers

Dr. Siple pointed out that the creation of neighborhood health centers
raised the question of where the mental health component should be fitted.
There was very little consciousness of the need for mental health services
in these centers. He posed the problem of who should undertake the mental
health duties in these centers and how should they be trained.

This raised two issues: First, the necessity for a redefinition of the role
of the psychiatrist, which had already been discussed. Second, as the chair-
man and Dr. Siple pointed cut, the boundaries between general medical
services, mental health services, and other welfare services were breaking
down. There is a great need for people from all these fields to get together.
Mr. Rhodes indicated there might be a call for a new physical structure
for all services that sustain people, including possibly education. Dr. Cohen
cautioned that if we focus too directly on planning either services or pro-
grams in isolation, we may find that we are planning for obsolescence. Mr.
Prosser emphasized that we must relate mental health to the other medical
and welfare services. The chairman indicated the need for basic information
centers to be included in any centers that are provided. He also pointed out
the need for preventive mental health services in the family situation.
Mr. Prosser emphasized this point and said that we must not wait for peo-
ple to come into the clinics but go out into the communities, applying mental
health knowledge and seeking the cooperation of all in close touch with
human problems. Mr. Prosser then mentioned the difficulty involved in
advising an architect in designing the construction of a mental health center
at the present time. The only way is to provide space with a flexible interior.
Flexibility is the essential requirement. Dr. Cohen underlined this: the only
way to plan is to plan for change.

Mental Health Services and the Political Process

Dr. Ray emphasized the need fcr education in the political arena: the
political answer to problems is to build a building rather than to tackle the
real manpower and training problems of the present.
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Dr. Siple, on the other hand, indicated that in some States the legisla-
tors are concerned with the establishment of flexible laws to meet the new
needs of mental health services. Mr. Prosser said there was a need in many
cases for a change in attitude within the professions in the field. There was
a traditional prejudice against politics as being “dirty”’. We must however
use the political expertise of the politicians and help them appreciate and
use the expertise of the mental health professions. Dr. Gaskill pointed out
that the communication process tended (» be more effective in small States
rather than big ones.

There was general agreement that every effort should be made to encour-
age regional planning groups such as SREB and WICHE to be conscious
of the needs of mental health services and training. It was recognized that
these bodies were already doing much good work and the establishment of
similar bodies in other regions was to be encouraged.

Suggested Priorities for NIMH

In attempting to develop a system of priorities for the use of NIMH,
Dr. Cohen made a tentative suggestion as indicated in figure 1. This was
generally accepted by the group, although it was recognized that one must
plan for change. There might be opposition from conservative professionals

Priorit Priority
ey No. &

QOut-Patients
Departments

Nonpsychiatric

Aides A Professions
i Healthy
PaStEZI;(lls Citizens

4 Core
Professions

%

Priority
Mo, 1

Figure 1.—SCHEMATIC PRESENTATION OF PRIORITIES FOR CONTINUING
EDUCATION :
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to such a scheme, and we do not know yet what the effects of the establish-
ment of the community mental health centers will be.

Further, although the nonpsychiatric professions are rated second in terms
of priorities, their importance, particularly those of the physicians and clergy,
was acknowledged. It was recognized that these are the groups that receive
the greatest number of first referrals and that they play an imporiant role
as gatekeepers. It was emphasized, however, by Mr. Prosser and Drs. Pittenger
and Siple that a misguided goal of contiruing education is frequently seen
in the attempt to turn the police and clergy into psychologists and social
workers. The sanctions of these groups must be recognized as being different
and there must be mutual respect for the individual in his professional
identity in any training programs.

Mr. Rhodes suggested the NIMH should hold more conferences such as
this of all those concerned with human problems and that it should dis-
seminate information about new techniques in continuing education to the
field as a whole.

In attempting to synthesize its thoughts on the last 2 days of the confer-
ence the group attempted to identify certain broad principles which NIMH
might use in framing its policies and certain broad groups, or target groups,
for whom continuing education programs might be planned:

GoALs:

1. Develop interdisciplinary approaches in training among core profes-
sionals.

2. Encourage regional cooperation and additional planning groups such

as SREB and WICHE.

Identify national leadership groups and individuals.

. Provide diversification and flexibility in program formats.

Develop cooperative activity with the field of welfare programs and

training.

G o

TARGET GROUPS:

1. Interdisciplinary professional mental health groups.
2. Nonprofessional personnel directly concerned with the field of mental

health.
. Nonpsychiatric professionals—doctors, lawyers, clergy, teachers.

3
4. New types of mental health personnel.
5. Community leaders and/or politicians.

SESSION 5

\dentification of Power Structure Within a Community

The group accepted within its terms of reference the discussion of con-
tinuing education for social action. One task then was to identify the power
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structure. After discussion it was accepted that the nature of the power
structure varied from State to State. In some States power appeared to lie
in the acknowledged community leaders. In others, action seemed to come
from the party political structure. In all States, however, the importance
of the top administrators, particularly those in charge of finance, was

recognized.

Planning on a Regional Scale

Dr. Siple stated that there was a disconnected view of planning for mental
health between regional, State, and local levels. Sometimes the planning was
effective and sometimes not. He suggested the possibility of NIMH making
grants to States to consider health and welfare activities and training. It was
reported that this had been done on a regional basis. Dr. Garrison pointed
out that there is a difference between making grants for planning per se,
which NIMH has done, and making grants for the planning of educational
programs for carrying out plans. Mr. Prosser commented on possible political
overtones to the training of policymakers. Dr. Siple, however, felt that the
funds could be made available to the States without any form of dictation.
Dr. Gaskill indicated that WICHE and SREB have been doing this type of
thing for some time on a regional level and, further, that the amount of
change in Colorado over the past 10 years has been fantastic. Of course, as
he also pointed out, the South and West started from a lower socioeconomic
level. Dr. Ray emphasized the need for regional structures such as these to
be more widely recognized, in terms of their social function, and institu-
tionalized. He felt that NIMH should assist such bodies even more than
it has done,

Need for Training of Public Administrators

A need for training on a broad sociomedical level for top administrators
at the regional level was expressed by Dr. Siple. Drs. Gaskill and Ray agreed
and further suggested that there was a need for this at the State level as
well. It was again stressed that the emphasis must be on the top administra~
tors. Dr. Webster suggested that institutions with experience in training
purlic administrators, such as the Brookings Institution, might help develop
such programs. Mr. Prosser suggested that NIMH should encourage States to
send top administrators to sensitivity training. Dr. Garrison said that it
might be possible for NIMH to hold a series of conferences.

Cooperation at the National Level

The need for close cooperation between organizations at the national
level was emphasized by Dr. Webster. The need for a greater degree of

.,ollabomman between granting agencies, as boundaries overlap, was also o
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emphasized. On the other hand, there is a danger in this that one segment
of the field might lose out financially. As Dr. Siple pointed out, mental
health does not want to find itself in competition for funds with such

projects as clean water and clean air.

Evaluation

The subject of evaluation was discussed as it was recognized that, in
any competition for funds, an evaluation of the effectiveness of programs
of continuing education in mental health is crucial. This was recognized
to be a critical issue, since true evaluation, even where it is possible, is
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SESSIONS 1 AND 2

The opening question presented to the group was: What are the ob-
jectives of continuing education? Dr. Sutherland commented negatively
on the morning session as an example of what noi to do. He said it is
necessary to get away from such wornout phrases as adult education and
continuing education and to develop more interesting programs and ideas.
The Jaycees, in his opinion, have developed a fresh approach to involve-
ment in learning.

Selection and Development of Personnel

Dr. Smalley noted that one of the speakers said that facts and knowledge
are multiplying rapidly, but that he also asked what kind of man is being
produced? Not only what he should know, but what kind of a person he
should be. We must develop a concept of what man is to be and develop
programs to make him the way he should be. We have to develop a new
concept of programs.

Dr. Simon added that the speaker had touched on the difference be-

tween training and selection. That is, should we be more concerned with -

training or with selecting the right kind of people? What use are models
of other people? For example, take Goodman’s work at Berkeley on selection;
he points out that we must improve our skills in selection as well as
training in order to get the kind of man we want. Dr. Prestwood expressed
his belief that there is too much concern with teaching technique and not
enough with learning. The personal touch is lost in training. There is a
tendency to be overcome by techniques rather than to concern ourselves
with humanizing factors in continuing education. Dr. Simon added that
one constraint that has led us in this direction is government and business
involvement. Technology is emphasized; jobs are too tightily defined; and
training courses are too rigidly controlled. In the professions where person-

ality and judgment are required, teaching is still being geared to the tech-

nology instea:l of the personal qualities that are needed. But some people,

* Group leader session 5.
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Dr. Earley said, want only technical training and not an education. If you
remove the technical props, Miss Walsh asked, how do you assess needs
and skills?

Dr. Winston commented that continuing education seems to ¢ontinue a
system that is not very good in the first place. He suggested that perhaps
we are faced with e need to reassess roles. He noted that many “sick”
people are imvolved in the mental health professian, and suggested that
we need to lock critically at the kinds of people thzt the educational sys-
tem is promoting: Hawe we allowed technical devires and procedures to
select people who-shoutd not be in the mental healthr field or in education?
Just because a-person has a degree does not mean he i3 qualified. Dr. Earley
pointed out that tize Soirr core professions in mental health did not originally
require a degree; ard that we must protect the professions by requiring
the necessary educatioriand training.

Dr. Prestwood commented that the speaker at the morning session said
that technical training becomes obsolete in 5 years. If this is true then the
education of doctors is obsolete along with the rest. However there is a
difference between doctors as technologists and doctors as humanists. A
doctor will never be obsolete if he is able to learn and is a “good” person.
This raises the question of why only 15 percent of physicians participate
in conferences. If men are to be life-long learners and human beings, they
will have to continue technical training on their own and opportunities will
have to be provided to them. Dr. Earley asked whether he was saying that
physicians engage in more self-education than other mental health workers.
Dr. Prestwood replied that doctors in hospitals do better because they face
group pressures. Lawyers do better because they are in the public view and
are forced to keep up with legal developments. However the professional
mental health worker often works in relative isolation or as a member of a
team that knows little about his specialty. Dr. Simon added that one ex-
ample of this is medical training where psychologists are not solicited to
teach courses in psychology, the assumption being that psychologists tend
to be independent and run their own courses.

Dr. Sheats suggested that one of the problems implicit in this discussion
is the matter of finances. Legislators seem to think that training should
be self-supporting because professionals gain from it. Legislators must begin
to realize that society should be willing to pay for this education for society
reaps the ultimate benefit. Moreover, in the mental health field, many of the
professionals cannot afford the cost of continuing education. And too often
such education, if offered, tends to be a package deal instead of encouraging
individual learning. It fails to touch the problem-solving approach which
would involve learners. o

Dr. Smalley said there was a parallel in social work. Class work provides
the background for field work; and work in one area contributes to the

other.
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Encouraging Invcivement

Dr. Earley mentioned one experience it prwblem solving in Pennsylvania.

When they got through, the community diidmot heed thesuggested solution. .

So it is also a matter of being willing to mcmeztt the sobation which is the
resnlt of the problem-solving process.

Mr. Ward said that there doesn’t seern- o fe encuzziz coordination be-
tween what is being done and what needs o 5= done:= TThere needs to be
better feedback. The State people do notr=lat=" 7 local'zwoups. Moreover,
there needs to be more involvement witty chfic. retardztion rather than
mental health. Projects of lay groups arertoo bigy thewmeed to be pared
down to manageable size. Dr. Earley felt thamt rhedissue Ismot failure to get
support for programs in retardation; rather it zsiconcermffor the fact that
legislative committees do not understand ti= problems or rely only on
professionals for advice. Mr. Ward added tat: there isza need for public
relations men to sell good program:s, not onlly-to legislatures but also to the
public. The public really does not know a==much as professionals thirk is
known. .

Dr. Prestwood suggested that involvement requires that the prefessional
first recognize the learning need within himself. Dr. Earley asked how
we get the disciplines in the university or in agencies to work together.
Dr. Simon replied that Dr. Kraft at Fort Logan found that it was not
easy; the disciplines had to figure out how to work together before anything
could be accomplished. Selection of personnel committed to cooperation
is one way to jnsure working together. He then added that if the disciplines
are brought together for training, what do you traia them in, what dimen-
sion do you use? You can go in one of two directions: either you can group
the four disciplines together around a common subject or teach each of
the subjects in each field.

Dr. Earley added that communication takes time but by working together
you learn to discuss the kinds of differences that we have been talking about.

The many levels of interdisciplinary action were pointed out by Dr.
Sheats. He added that we have much success already at all levels, from
top professionals to subprofessiopals and volunteers. However, he believes
that in random groups the task is to decide what disciplines should be
included. In group dynamics in Lewin’s day, the early 1940’s, the par-
ticipants wanted to get in on feedback sessions; possibly this is applicable
to this question. However, Dr. Prestwood said he was not so sure; evaluation
sessions usually skim the surface and do not involve people in a meaningful
response.

Dr. Earley remarked that in his early days, when he was circuit riding
in Michigan, training professionals in remote areas, he found that the
wives of the psychiatrists wanted to know the same things that their hus-
bands were getting from the courses. Dr. Prestwood added that several
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years ago, in a program in Oregon, they got the whole comn ity in-
volved. The community agencies were asked what they wanted izt of the
experience and asked to provide equipment and instructors, etc. T:iey had
a terrific turnout and support. Dr. Earley asked him how they estz:blished
their contacis? He replied that they had built them up over the years,
and that they felt that they were actually filling a need.

Dr. Simor: noted that many programs meet initial resistance and asked
what do you do then? Dr. Prestwood answered that they had one individual
who gave trouble. They got him involved and developed a liason with him.
Now he is one of the best supporters of the program. So many experts go
to a community and just lecture. They do not ask the community what
it needs and therefore never attempt to make the program relevant.

Techniques and Continuing Education

The topic of techniques, including the use of TV, was raised by Dr.
Earley. Dr. Winston replied that he thought TV is underused and under-
estimated. Mr. Ward added that it needs to be used in more creative
ways. The best tapes should be available and interesting techniques used;
but most importantly errors in presentation should be cut down and the
latest information presented. Unfortunately, Dr. Prestwood noted, there
is a tendency to do on tapes what is done in other media. If TV tapes
have special merit, why is not something being done to maximize the
contribution? There is not much point in reproducing a method which is
already deadly dull.

Miss Walsh asked how we can get around the authontaman approach
in teaching. Dr. Smalley commented that the techmque must be appro-
priate to the goals of the program. Dr. Earley urged that not all of the
old ways be disregarded entirely; some of them have been very effective.
Perhaps, Dr. Smalley said, we need to make the tapes and other techniques
more professional. Commercial companies make good use of professional
actors to drive points home and those actors do not need to have a real
understanding of the lesson. Dr. Sheats added that he had seen some films
on law that are excellent. And there are films like “Three Faces of Eve”
that have been used successfully and extensively, Dr Earley said that he
had seen some good amateur films made by students and professors. These
pull in the students and force them to look at themselves and at each
other. Everyone gets in on the project; it can be very constructive; no one
feels picked on. It was pointed out by Dr. Simon that many places are
loaded with equipment but it is poorly used. Dr. Earley agreed and added
that inasmuch as the equipment is expensive you have to be sure it is used
to the best advantage The job however, can be done without equipment; the
teacher is more important than all the gadgets in the world.
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Qther Elements in Effective Continuing Education

Dr. Earley brought the discussion back to the issue of what is effective
in continuing education. He reported that he tries to teach small groups
in the hospitals but it never seems to work. They don’t respond. Perhaps,
Dr. Prestwood suggested, competition is a problem; competition betwscn
the professional groups and different levels of groups.

The case method of presentation seems to be effective, but the primary
problem is with lectures because the participants are not involved.

Dr. Winston noted that it is surprising how much responsibility people,
even volunteers, can take. Dr. Prestwood noted that during his professional
training, volunteers just didn’t or were perhaps not permitted to take
responsibility.

Dr. Sutherland reported on a study done at the University of Chicago
where an attempt was made to interest school consultants in further train-
ing. A weekly seminar was held; and each participant selected for study a
child whom he thought was normal. The:seminar proceeded with the task
of finding out about a normal child’s behavior rather than studying problem
children. This turned out to be an excellent inservice training program
because it dealt with everyday problems. Normal children turned out to be
very unique individuals with complex problems. This experience proved
to be stimulating and enriching.

One thing we need to remember, Miss Walsh said, is to show respect for
what the participants already know. If you start with what they know, you
can build on that to help them recognize areas where they are weak or
totally inadequate. By that time their confidence is supportive. Dr. Simon
agreed: some inservice training is so threatening. The question is, how can
we cut down on the threat. Many of the professionals are “gods” in their
communities or hospitals. It is important not to degrade them, yet very
often this is exactly what happens in unplanned offerings.

Dr. Earley noted that it appeared that learning blocks are the biggest
problem. There is also the problem, Dr. Smalley added, of overlapping be-
tween agency and university involvement in education programs. The uni-
versity tends toward broad general education, while the agency tends to con-
centrate on specialized skill training. Dr. Winston said that he did not think
that the problem is as great as suggested. He thought it was more a question
of the professionals thinking of themselves as competent and not needing
any training. They fool themselves and bluff their way in lay and professional
circles. Dr. Earley commented that attitudes among mental health profes-
sionals seem to be worse than in other professional fields.

The question of how sensitivity groups are used was raised by Dr. Suther-
land. Dr. Winston said he believed they are used extensively, but there are
differences in the way the term is used. Dr. Sheats said that sensitivity groups
were not originally used for therapy but were used in problem solving and
task-oriented groups. Now there is a bit of confusion as to their purpose.
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Also there are positive and negative feelings about sensitivity training ‘that
have developed over the years.

Mr., Ward_reported that in a conference in Denver where Jaycees irom
across the country talked about problems of mental health a bit of sensitivity
training was used. Because the participants were carefuily involved,, this
turned out to be one of the most stimulating conferences he has; ever
attended. .

It was reported by Dr. Winstor: that in running their programs they have
learned several things. Lectures tend to be boring but tours of the hospitals,
etc., have aroused great interest. In the discussion sessions the earlier
exposure to the facilities did much to get the groups talking. There are
plenty of ways to get to the heart of the matter besides lecturing.

Dr. Simon said that you lose many people by trying to inform or teach
people before they go into a discussion session, like this morning. Let
learners work before you try to teach them theory. Dr. Earley stated that
the example might be restated: We put personnel in the wards first and
let them face patients and problems. Miss Walsh reported that they had
tried this procedure with nurses. It decreased their spontaneity at first but
it came back. They were put in the hospital with very little instruction; but
the instructors tried to help them individually and as a group as they went
along.

SESSION 3

Responsibility for Developing COntinuingv Education
Programs in the Mental Health Field

Dr. Earley statedthat the deans of medical education are willing to go
along with the idea of continuing education as long as they do not have to
take responsibility for it. Whose jobisit anyway?

Dr. Smalley said that it is hard to look at the total program and break it
down into its parts. One solution could be a series of noncredit courses or
possibly a degree program with some one person in charge, like an extension
program.

Dr. Earley pointed out that it is already difficult enough for medicz!
schools to maintain themselves, due to the expense of equipment, etc., and
it is even more difficult to provide a continuing education program unless
it has special support. Dr. Sheats said the public institutions are up against
the same problem in trying to provide educational programs. There is always
the problem in finding the support of professional groups. For example, law
supports itself but welfare groups cannot. It is generally assumed that the
student should provide for his own further education but this is not possible
on salaries such as are paid to most welfare workers. Ways of getting
financial support from local boards, etc., must be found. There has not
been that kind of support and as a result public institutions have not been
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able to provide the continuing education programs that are needed. It is a
case of the “haves” getting what they need because they can afford it.

Dr. Smalley said that there is money now, Federal and State. Proposals
can be submitted for worthwhile programs. Basically, however, the institu-
tions have to find the means to suppert good programs; and most institutions
do not make any profit on such activities.

Dr. Winston reported on a program in his Center that makes money and
has been able to build up a small nest egg for special educational programs.
He is not sure who should be responsible for educational programs gener-
ally—the clinically or analytically oriented. General practitioners could
empty our hospitals if they had a little more training, but they must be
approached from a practical standpoint. Too often academic people do not
relate well to the practicing doctor. Dr. Earley commented that Dr. Win-
ston has developed a good continuing education program in Tennessee and
asked about the junior college system that is beginning to be developed in
most States. Dr. Winston said that they cannot wait for the junior colleges.
They are already selecting sub-professional mental health workers in their
programs and teaching them some theory and making group leaders out of
them. They use professionals only as consuitants. The group leaders can be
used to coordinate programs and do some of the tasks that professionals pre-
viously performed.

Dr. Sheats said that his group had been approached by the city of Los
Angeles to train citizen committees to inform the public. Unfortunately,
they cannot finance this. He asked if there were any Federal grants available
for this sort of thing. Dr. Simon replied that there were but it would have
to be identified as a model program, and asked if he anticipated that the
program could be developed as a model. Mr. Ward said that it is a form
of continuing education. .

Dr. Winston reported that a local program in his area provided a 1-year
training program for college students who wished to be mental health work-
ers. Philadelphia has a similar program of training young people to work with
mental patients; it is an extension of their education. The program is focused
on employees called social therapists. We are or should be training new
kinds of people for new types of roles. Unfortunately, Dr. Simon said, credit
cannot be given for this kind of program. Dr. Earley asserted that education
needs to lead people into new fields of interest instead of being irrelevant to
any or all inte-ests.

Another possibility, mentioned by Dr. Sheats, is combining Office of Eco-
nomic Opportunity programs and junior college programs to train mental-
social-health field workers.

Definition of Continuing Education

Miss Walsh suggested that the group needed to define continuing educa-
tion for its purposes. Dr. Sheats said it could be described as any education
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beyond high school. Dr. Winston said, however, that there is confusion be-
tween professional and personal continuing education. Dr. Simon agreed and
said it could be defined as relating to any person who wishes to further his
education in a profession ; but there is also education with a different empha-
sis, over and above professional training, as for example the nurse who takes
additional training in the field of hospital administration. The latter type of
education is not recognized by NIMH in terms of funding projects. Money
is currently provided in three categories only—professional, general, and spe-
cialized education. Unfortunately the funds requested must somehow be
made to fit into one of these categories. Dr. Sheats said that this differentia-
tion is unlike that usually made in extension divisions of a university and
therefore can create mlsunderstandmgs

Obtaining Funds

Dr. Sutherland pointed out thart there are possibilities of securing private
foundation money. He reported on a program planned to help families with
decision making, using counseling and enlisting the aid of the family service
agencies, which provided matching funds. They found that the foundations
do not want to be told what to do with their funds, so a plan was devised to
educate the foundations and, incidently, the program planners. Representa-
tives of the foundations were invited by the university to educate them. In the
process, the foundations saw that there were real gaps in their continuing
education programs. The university also found out what the foundations
were interested in and that they, too, have limitations in their interests and
funds. The same method could be used to reach other decision makers, like
legislators or the people who hold the money. Dr. Sutherland, when asked
to be more specific about his procedure, replied: (1) Invite three or four
legislators and ask them to tell the university people what they believe the
future of the State to be, etc. Find out what their interests are. (2) Bring
them together with politicians from other States where there are good pro-
grams and good supprt. Eventually the talk will get around to the differences
between States; and the views of the more sophisticated legislators will rub
off on the less sophisticated. (3) Interest developed would hopefully result
in questions on research and programs being asked. Mr. Ward noted that
the Jaycees have done this in Georgia. They conduct State and national
seminars to which legislators are invited. Dr. Simon said that the reverse
can also happen. Sometimes legislators will arrange for staff educators to
go to their States and talk about mental health programs. It can work both
ways, with both groups of professionals becoming better educated concerning
the problems. There is a problem of identifying federal funding sources to
determine what program “fits” and what doesn’t.

Dr. Sutherland pointed out that there is a possibility of getting partial
support from private funds, as in the program he reported.
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Extension Programs

Miss Walsh asked whether continuing education programs should be
separate from extension prograrus. Dr. Sheats replied that in California the
two are tied together, but in some other States they are separate. He favored
an integrated program because you can then use the expertise of professionals
in generalized education.

Dr. Prestwood asked if there are arguments on the other side, Dr. Sheats
replied that some people feel that the continuing education program should
be integrated with the normal teaching load of the various divisions. In
that case the continuing education program in each department would be
included in the department budget. Some experts feel that they cannot
logically be divided. .

Dr. Sutherland then asked if extension can work with the separate divi-
sions on their own ground. Dr. Sheats replied that the more you divide up
the problem, the less you see of its total dimensions. You begin to see the
university as being unimportant in solving large State or comprehensive
problems. You forget that it has a place to fill just because it has become
so fragmented. It doesn’t make sense not to use the expertise of the
university. _

Mr. Ward said that it appears that groups that can afford to pay for
them get the services of the university. Unless there is some coordination
among the professions for educational programs, in the extension department,
the poorer professional groups are likely to be left out.

Dr. Earley asked if business and industry come to the university extension
division for help with their programs. Dr. Prestwood replied that they may
come too often, with the result that there is competition for the services
or, worse, overlapping of services. A certain amount of coordination is nec-
essary. Dr. Sheats added that the Federal Government can insist there be
no overlapping among groups coming to the Federal agencies for money.
Proposals are sometimes sent back if it appears that they would be in con-
flict or competition with others. Dr. Winston added that the different ngeds
of different groups should not be ignored and to wrap them up in one
overall program could be disasterous.

Dr. Sheats commented that the burden of coordination should fall on the
State, but seldom does. When there is decentralization there are apt to be
too many gaps.

Dr. Earley noted that in Pennsylvania there are many areas and groups
that are left out of good programs. Still, Dr. Winston said, an overall pro-
gram must allow the separate groups to have an identity and to belong
to a region of its choice.

A question was asked: Why isn’t the expertise of the educators, especially
the extension people, used in developing programs? Dr. Earley answered
that the history of education has prevented it. Only recently have educators
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had anything to offer other professional groups. They have not been called
on because people have an obsolete image of education. Dr. Smalley added
that the professional groups also want to be sure that they control the pro-
grams, especially the quality of the information that is taught. Often they
feel that they are best qualified to handle their own educational programs.

Dr. Simon stated that we need to go to the extension people and ask for
help. Dr. Winston added that we can learn a lot from industry which is
assuming an important role in education; they are doing a lot of it. “And,”
Dr. Sheats remarked, “why not, if the established institutions are not doing
a good enough job? Industry could well take over. Many task forces do a
good job. Perhaps they need an overall plan, but they have a strong point—
efficiency.” Dr. Smalley remarked that efficiency has to be related to a goal.
Many ways to do things may be needed, even if some of them are relatively
inefficient. Dr. Sutherland pointed out that industry isn’t flawless. It spends
and wastes a great deal of money. On the other hand, education has done
remarkably well on very little money. He also expressed impatience with
task forces made up of bright young men with little experience or insight,
who prepare impressionistic data, and come up with shallow results which
they then release to the newspapers. They may actually do more harm than
good, though perhaps they may act as a stimulant and prevent procrastina-
tion on the part of professionals and educators.

SESSION 4

Continuing Education and Community Mental Health Agencies

Dr. Earley asked how the many different elements of a community mental
health agency can be brought together. There is a mandate from the Federal
Government to train several kinds of professionals. Hlow can we determine
what programs belong in university programs and which may belong in
agencies such as community mental health agencies?

Dr. Winston replied that he felt that the big problem is drawing lines of
authority within the established agencies and divisions. Dr. Earley added that
there must be a change in attitude towards centers trying to provide pro-
grams; although it is hard to know what to do in community center programs;
Dr. Winston questioned whether it is best to build completely new and in-
dependent programs or coordinate programs within existing structures.

Dr. Simon said that five essential elements are required in the develop-
ment of community mental health centers; one is consultation. He noted that
new programs sometimes leave out some essentials. He suggested that the
centers should also serve as a training laboratory.

In response to the question, “What is being done in California?”’ Dr.
Sheats reported that the centers have been useful as part of the programs
in extension education.
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Expanding Programs Into New Areas

Dr. Prestwood asked how you set up programs for many different kinds
of people and problems. Dr. Smalley asked if you develop new disciplines
or train a new type of mental health worker. Dr. Earley said that it seemed
as if we must since there are not enough to go around and because there
are not enough professionals. We need something in between.

Dr. Sheats suggested that citizen action committees ought to be interested
in all sorts of professional centers, with groups to tackle various problems.
Dr. Earley replied that sometimes the groups do not seem to be related.
He suggested the need for a different type of professional than we now have.
At present certain problems are almost untouched by the professional dis-
ciplines, problems such as mental health and school success among children
under 5 years. There are not any “pros” in Headstart in Pittsburgh because
there aren’t any professionals who understand that kind of problem. Dr.
Sutherland suggested that preventive mental health programs be discussed.
He noted that there are summer enrichment programs for elementary chil-
dren; they learn to function better in the school atmosphere. This has turned
out to be a meaningful experience for the children. '

Dr. Winston said that we do not know very much about preventive
psychiatry, pa.rtly because one cannot know in advance whether a child
or adult is going to be sick. Dr. Butherland suggested this matter be tackled
from another viewpoint. He asked whether there were more or fewer cases
of mental health problems as a result of the community OEO projects?
Dr. Simon replied that it is hard to tell because one does not know how
many there would have been otherwise; and because the people at this
social level move so frequently in and out of the area and the programs.
Dr. Earley pointed out that it is not poss1ble to do eﬁ‘ectlve studies in this
area as in communicable diseases.

Dr. ‘Sutherland suggested that one of the pnn01ples of prevention be
used; that simple tasks be taught which, if accomplished, make. the indi-
vidual better able to cope with the world,

Dr. Winston remarked that perhaps one reason why our patients stay
in hospltals for such a long per1od of time is that we try s0 hard to keep
them in. In one study, the group which was encouraged to stay actually
had a much higher percentage of dismissals than the ones who were encour-
aged to leave. Dr. Smalley said that she had experienced opposite results.
A high percentage of patients who were out on their own with the aid of
a social worker, made a successful transition. It would appear that the
result depends on the definition of success. Is the goal to keep beds filled
and let patients live or exist, or is it to make them self-supporting and con-
tributing citizens? There are plenty of programs which do the former.
Limited evidence shows that where there are more facilities and personnel
available, we seem to have more patients. This suggests that perhaps we
are coddling some individuals. In foreign countries and in communities
which do not have the facilities, the patients seem to manage fairly well
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without extended treatment. Dr. Earley noted that he has also been tempted
to suggest that some people produce the symptoms as a result of too much
clinical treatment. '

Dr. Simon mentioned one study of expatients who were sent out to
work in ordinary jobs where other people did not know that they were
patients. They did not show symptoms while they were working but did
show symptoms upon their return to the hospital. Could it be that we
“make” patients? Dr. Sutherland said that the Hawthorne experiments
showed this to be true.

To a question about implications of this discussion for continuing educa-
tion, Dr. Smalley commented that she believed the necessary skills and
knowledge are available to develop programs in new areas including
preventive.

Developing Leadership

Dr. Earley then asked if we had proof of the ability to develop and
extend leadership skills. Dr. Smalley said that various methods to extend
leadership have been tried. Social workers and “certifiers” in the field of
welfare have been classified according to leadership skills. However, it was
discovered that the clients did not understand why they had to see two
types of workers to obtain a grant. The crossfire was great. Certifiers were
not qualified or did not have authority to answer cetain questions, while
social workers sometimes found themselves doing the job of the certifier.
The workload had to be changed. She noted that it is hard to make a
distinction between levels of performance. An element of judgment is
always involved and a nonprofessional cannot always be used.

Dr. Sheats asked if there is resistance to nonprofessional workers among
the professionals. He reported an experiment in a small town in which
team teaching was used with various kinds of people on the team. It
worked well, and insights were strong among the nonprofessional people
on the team. Mr. Pagano suggested that we have not thought enough about
levels of education; we tend to look at the subject too narrowly.

Dr. Simon asked whether we were in a position to talk about who should
have responsibility for a continuing education program. Dr. Earley re-
marked that one of the worst mistakes is to begin a program and then have
it fail because there is not enough personnel or money to see it through.
Dr. Sheats said that this is the point where an extension division can be
useful. If a training official is made available it is probable that he will be
used. But it is up to the professional groups to make one available.

Dr. Winston suggested that the professional could pernaps begin a hyphen-
ated position; he could take on the extension assignment as a part-time
responsibility along with responsibilities in another department or agency.
Mr. Pagano speculated as to whether the development of such a position
would bring about an increase in quantity and quality of training. Dr.
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Earley remarked that they had a competent director who developed many
programs but when he left the contacts he had made with the State hos-
pitals were lost. Professionals within the disciplines have been used but per-
haps an educator could better function in this position.

Dr. Winston asked how such an individual would be used in connection.
with subject matter directors. Miss Walsh replied that this individual could
work with the specialists, developing programs around material they thought
was important. Resistance on the part of service directors is sometimes found
but Dr. Smalley said a framework exists within which it is possible to work:
it simply has not been used enough.

Dr. Sutherland suggested that perhaps we have built up a system of
roles which encourages competition. Dr. Smalley thought that there was
scmething more to it; a feeling of responsibility toward the subject. Dr.
Simon stated that you have to be careful on whom you operate. There is
some professional jealousy, for example, in the hospitals among nurses,
practical nurses, physicians, and administrators, etc. There is always a
certain amount of competition; and an educator would have to allow for
that in building a program. Dr. Sheats suggested that it is useful to pay
attention to the process itself. Some prcgram directors are able to take
advantage of the time spent together while others are not. If the group
is working well together (process)-its success is greater. Mr. Pagano, how-
ever, had some doubts; he noted that some people perform better in the
face of competition and anxiety. He also pointed out that some programs

have been able to avoid institutionalization while others have become bound

up in it. He cited HEW as an example of a rigid structure.

SESSION 5

- Training Programs

Dr. Sutherland raised a series of questions about developing programs in
continuing education.

—What proposals should be made?

—Should a regional plan for training be developed?

—Should regional conferences be set up?

—1Is a special State authority needed to administer or help programs?>

—Would it be possible to get support from the State commission on mental
health?

—1Is it possible to build a training program as part of a community mental
health center?

—Should advisory review boards be established with responsibility to see
that training functions ar: properly undertaken?

Dr. Prestwood reported that in California a grant was made for the specific

purpose of gathering data about the need for and availability of personnel .

for mental health programs. It was felt to be important to ascertain the facts
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before developing a program. Research about the communities must be dorne
before universities begin to develop programs. ‘

Dr. Sutherland suggested three policies with reference to rieveloping appli-
cations for grants: -

1. Gather facts about the needs in the community, g

2. Survey the resources of the university with reference to thiese needs,

3. Propose ways of retooling facilities and resources in order to meet the

needs. -

Dr. Smalley said that the Council on Social Work Education has under-
taken a nationwide study of social work needs and resources in continuing
education. This is very important; before developing plans of action, we
should find out what has been tried in other areas. With such informztion
in hand, the counci} can develop guidelines for more effective projecis.

Dr. Sheats suggested that this might be 2 function for national associa-
tions. He asked whether such associations could be persuaded to review
programs and provide guidelines; such efforts could in turn strengthen the
professional associations. Mr. Pagano said that the NUEA is 2 case I point.
Its role has changed completely as a result of one of its special projects. That
project used the association to span the catire field of adult education ; the
target was the elimination of illiteracy, The first step was to sce what pro-
grams and people were at work, and to evaluate these activities in terms of
future programs. This was dore by means of a conference. Areas of need
were pinpointed; and people were assigned to hold similaz regional confer-
erces. This project is carriesi on: by the university, not by the Government,
although it is an HEW project. In the first year, grants were made for the
training and evaluation in order to rally professional support. During the
second year, a professional person was provided for, to carry out the program

in each region. v ;

Dr. Sheats added that one of the problems. that the NUEA program
hopes to lick is the here-today-gone-tomorrow character of most Federal
programs. Often the university or community is left with nothing after a
whirl-wind Government program has ended. The program uses existing
university personnel and hopes to guarantee continuing interest beyond the
term of the grant. Dr. Sutherland. pointed out that this idea is applicable to
the mental health field and suggested that perhaps a start could be made
through the National Association of Menta] Health,

Mr. Pagano said that another funding source is OEO, through which
multipurpose training centers have been developed. This is being done in
some places for the CAP program but ceuld be expanded to include the
mental health field. The idea would be to provide unified training programs
for several levels of workers, combining the resources of NIMH and OEO.
Dr. Sheats said that one fault of many OEO programs was that the funds
went directly to the university to fund training centers which were not

tied to any of the professions. No one professional group felt responsible for
the continuance of the program.
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Dr. Smalley said that an up-to-date survey is needed of training programs
in mental health all over the country at all levels. Perhaps a grant applica-

- tion should be submitted for this purpose. Mr. Ward said that some States

and regions have more projects and receive more grants simply because
they have better grant application writers. Dr. Sheats asked if it would be
useful in Georgia, for example, to build up continuing education at the State
and local ievel to follow up on the Jaycees national seminars. The money
could be used for regional or community meetings and for maz=rials, etc. Mr.
Ward replied that all these things are beiag done. The NEMH required
them to put down in black and white preciizy-what they were going to do.
The grant was for a large prograin; in adidifonr to the seminar in Denver;
to which PTA and other lay groups were invized, it provided for State and
regional meetings and for devcloping a Szare leader’s thamdbook and
pamphlets, etc.

Dr. Sutherland reported that this group seemmed to have idemtified several
factors about funding.

—There must be fact gathering first,

—Groups and resources must be used relafivizm their potential’;

—Itis necessary to fin.' out what is being dor«=all over the Nation,

—It is iniportant to include national professional organizations in plans

for grant applications to NIMH.
-—Attention should be given to the muitipurpose training centers.

Regionzal Organization

-

Dr. Sutherland then asked the group whether NIMH should help estab-
lish regional offices with materials and personnel as resources to which lay
groups could go for help. Should there be regional adult education specialists?

Mr. Pagano suggested that there would be limitations if such programs
were established in the Federal structure. It would be better to establish
it in institutions of higher education. However, he added that we need a
new kind of institution capable of dealing with long range as well as short
problems. What is needed is a consortium, combining the resources of uni-
versities, national professional organizations, community citizen groups,
State mental health authorities, and regional NIMH officials. Examples of
such an institution are WICHE and SREB. It might be a good idea to find
out how they operate, of course. However, there is the possibility that the
various components would be too busy to be interested. But perhaps a grant
could be secured so that an organization lik: WICHE could explore the pos-
sibility, A question was raised concerning whether the groups to be involved
at all levels would accept such an idea. The consortia are likely to represent
most heavily higher education institutions.

Dr. Sutherland asked whether it would be possible to obtain a recommen-~
dation for a State level operation now? Dr. Sheats replied that there is no
lack of machinery as far as organizations are concerned, but there is lack
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of ability to use it effectively. He questioned whether it was not time to do
something from the bottom up instead of from the top down.

Dr. Prestwood suggested that the feasibility of regional meetings on various
tasks be explored. The regions which vary appreciably should be ahle to
express their individual needs; and a blanket plan could not allow for these
differences. The “chicken-egg” problem involved makes it difficult to say
whether a regional program should come first, in order to build the nattional
program; or whether a national program should come first and then be
broken down into various regional programs. Actually either unit could
initiate the meetings. One defect of the regional plan, if too narrowly defined,
is apparent in the relative weakness of some areas. For example, California
and Pennsylvania have strong programs and surrounding States can hang
on to them to a certain degree. Of course, the strength of a program varies
with the director who may be stronger or weaker. In either case, we: need
to protect certain areas at certain times by providing a comprenensive
program in training.

Mr. Pagano commented that one requirement of HEW projectsiis that
organizations and agencies must be represented on the advisory committees.
He noted and agreed with Dr. Prestwood’s recommendation that agencies
and committees be represented on the board, so that the power structure
of the region or locality be used. They must touch base with all the organi-
zations to insure adequate support—even in the preliminary stages. This
guarantees communication among community groups before a project is
launched.

Problems in Evaluation

Dr. Sutherland posed questions about evaluation. Dr. Smalley said that
measurement is very difficult. First, there must be a sharp definition of goals
and clear decisions on methods of working toward those goals. The evalua-
tion must be made in relation to the goals. Mr. Pagano suggested sometimes
it is best to call on some committee to review the work of the project, so
that progress can be earmarked. However this is not the same as a critical
evaluation. Perhaps process recording should be included in the request for
a grant. A review of ‘the process must be made at intervals. At the end
a formal evaluation should be made. However, rigorous research type
evaluation should be made only under certain conditions. The kind of
evaluation that is made must be appropriate to what is being evaluated.
There must be an attempt to look at what went on during the project as well
as its outcome.

Dr. Prestwood added that evaluation involves more than quantification;
there should be multipurpose evaluations. There are also different levels
of evaluation. He further suggested that there seems to have been confusion
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as torthe type of continuing education participation 'this conference group
is talking about, -:g

Dr.. Sutherland suggested that tha term should include all:professional,
parzprofessional, voluntary, and lay groups working in mental health; it ﬁ
shozi#d include all disciplines and agpproaches to all levels of interest and
protHem-solving approaches in continuing education.
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Group H

Raymomp FELDMAN, M.D., Leader  Lee B. MacaT, M.D.

Wernez BoeuM, 1..D. Epwarp C. Rosenow, Jr., M.D.; F.A.C.P.

Davip 4. Boyp, M.D. Forrest B. Tvrer, Ph. D.

Marcszmr M. Conant, Ph. D. CaLvin W. Younc

Cecria -C. ConraTy, M.P.H. AiBerT Apams, M.A., Recorder

PorTia BeLr Hunme, M.D. Crarence L. Winper, Ph. D., Collator
SESSION 1

At the first session the members of the group became acquainted with
one another and learned something about the background experience of
each of the group members. Dr. Feldman pointed out the wide variety
of backgrounds that the members brought to the group but also stressed
some of the areas of commonality which exist.

SESSION 2

The discussion was initially focused on the question: “What behavioral
changes in individuals can be reasonably expected in time-limited continu-
ing education activities? How can these be assessed or evaluated?”

Measuring Attitude Changes

Mr. Young opened the discussion by asking how the effects on trainee
attitudes can be determined a year or so after a program has been com-
pleted. Dr. Feldman responded by describing the pre- and post-conference
attitude measurement that the Western Interstate Commission for Higher
Education (WIZHE} had developed under gcontract with the University
of Colorado. Dr. Feldman also mentioned Lucy Zabarenko’s more elaborate
system of nonparticipant observation teams which measured before and
after behavioral changes in a doctor’s office.

Dr. Rosenow brought to the group’s attention the fact that we must not
rely too heavily upon paper and pencil tests which purport to measure
attitude change. He cited some of his experiences as a member of the board
of examiners with the American College of Physicians. The gist of his
illustrations indicated that even very elaborate methods of observation and
measurement do not measure how an individual really feels “deep inside.”
Dr. Rosenow summarized his feeling about evaluation by the following
remark: “There are some things that can be tested which do not count and
there are some things that count that cannot be tested.”

Dr. Boehm questioned how much evaluation was merely a justification
for funds. Dr. Feldman agreed that for most grants some kind of evaluation
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is required and has to be built into the program; but he asked for opinions
about the requirements necessary for a sound evaluation. Miss Conrath
commented on several concepts of evaluation: e.g., the measurement of per-
formance, the measurement of the achievement of objectives, and the
mezurement of efficiency in terms of input-to-output costs.

The discussion that followed culminated in the general feeling that
evaluation is a process and not a specific thing or theory. Change is an on-
going process and, therefore, evaluation must also be an ongoing process.
Dr. Hume elaborated on this thinking when she mentioned that the purpose
of evaluation is to provide information which will allow for more effective
interaction. “More effective interaction which overcomes roadblocks to
learning is what is desired in evaluations.” Illustrating this point by referring
to Eric Hoffer’s book The Ordeal of Change, Dr. Hume said that asking
people to change is asking them to go through an ordeal. Indicating some
agreement with the points mentioned earlier by Dr. Rosenow, Dr. Hume
felt that only in the daily process of interaction can the most effective evalua-
tion be made. It is there that the roadblock can be seen and overcome. Dr.
Boehm questioned if the ordeal of change which might apply to many
groups was a real problem for professional groups since they are self-
motivated and want to continue to grow and continue their education.

Relation of Motivation to Evaluation

The subject of the relation of motivation-to-evaluation was then raised.
Dr. Boyd, Dr. Boehm, and Dr. Rosenow were the major discussants. The
specific issue was: How do you make evaluations without discussing motiva-
tion? Generally, evaluations are used as parts of the reward-punishment
system, thus the motivation becomes primarily extensive. The unanswered
question was: How can evaluations be used to promote intensive motiva-
tion? Throughout these illustrations three basic themes stood out.

1. Evaluation is more than a test of retention. It is also a test of affective
change. Affective changes are perhaps the most important changes in con-
tinuing activities in the field of mental health.

2. Meaningful evaluation can only be made if one is evaluating some
specific objective of the program. Each program has its own set of objec-
tives; even within a single objective there are varying levels of change which
can be evaluated. Therefore, no specific set of answers can be arrived at con-
cerning evaluation. Each program must determine for itself what objective is
to be evaluated and at what level change is to be measured.

3. The motivation-fear interaction must not be overlooked in making
evaluations. Both intensive motivation and the fear of change or of a
possible loss of status must be dealt with in such a way as to promote selt-
improvement and continuing education rather than withdrawal or the mask-
ing of true feelings by the trainees.

The group’s overall reactions were best summarized by Dr. Rosenow
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when he mentioned an ideal for doctors which is equally applicable to all
the mental health groups: “We want to set the doctor up with a method of
evaluation to assess his own progress.”

SESSION 3

Generating Community Support for
Community Mental Health Programs

‘The question raised was: How can realistic goals and priorities be estab-
lished by institutions and agencies for continuing education programs?

Mr. Young, interested in the development of community mental health
centers, not just outpatient clinics, in his State, asked for ideas about program
development in continuing education. He wondered how to go about getting
professional support for this idea and how then to acquire financial aid from
the local businessmen and adequate use of facilities by the townspeople.

Dr. Hume asserted that the worst people to induce to assume leadership in
this matter are the mental health professionals. They work best in the back-
ground as consultants. It would be better for the professionals to teach
mental health concepts to the businessmen and then have the local business-
men take these ideas to the community. The other mental Lealth profes-
sionals in the room agreed that it was the local businessmen and other
community leaders who should be the ones to “sell” the idea of mental
health to the community and not the mental health professionals. Some of
the points made in support of this idea were:

—The local businessmen speak the language of the community.

—Finding a procedure helps to involve the community with mental health

problems rather than give the professional the responsibility.

—Professionals as the leaders try to indoctrinate rather than consult.

"This must be avoided because the townspeople will not accept it.

Mr. Young asked how financial support could be obtained from the com-
munity. Dr. Hume suggested that a problem area in the community rather
than a population group be the focus of concern. Start with a problem and
bring the different groups of people in the community to the problem so
that the goal is to work on the problem. Dr. Conant agreed, adding that this
would solve the problem of financing. Organizations would be more apt to
back the people who are working on a problem such as mental health. If
you admit that your funds-are limited and pick out a community mental

 health problem whose resolution would benefit the community, the project

will gain support.

Mr. Young was still concerned about the problem of getting the profes-
sionals and the townspeople to work together on a problem. Dr. Macht
recommended the utilization of the natyzral leaders in the community re-
gardless of what group they belong to. IIr. Boyd suggested that one should

- seek out the young professionals in the community. Dr. Rosenow suggested
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that those people who are aware of a problem be identified first and their
help procured. One must work with them and not try to implement the
whole program at once.

Miss Conrath suggested that the difference between planning and opera-
tion should not be overstressed. Planning a program is a partnership and a
dialogue between the professional and the layman. In the operational stage,
it is only after plans have been laid that the professional plays a different
role than that of the layman. Dr. Tyler said that perhaps part of this process
of priorities between planning and operations exists because the public is
not taught to think of problems in terms of mental health, even within the
mental health field. Dr. Tyler recommended a three-step procedure for
generating community support:

1. Identify the problems of the community.

2. Make it clear that we in mental health have something to offer.

3. Then they will come and seek help.

In identifying the problems, Dr. Hume recommended that rather than tell-
ing the people in a community what their problems are, one must listen to
them. Let them tell you and then clarify their concerns. Dr. Boyd said that
in such a cooperative process the names of who did what will be forgotten
but the commitment to mental health will remain. The affective experience
is more important than the intellectual experience. In this way, people
become eager to act. ‘

Dr. Feldman recommended that in the early stages of developing con-
tinuing education for community health it is better to avoid the technicme
of one limited contact or short lecture and to concentrate on long-term
contacts which create effective changes. Mr. Young thanked the group for
helping him with this problem.

Dr. Rosenow referred to unfinished points about the problem of how to
develop appropriate integration and appropriate separateness of continuing
education activities which involve different disciplines and different levels
of experience.

Achieving Effective Communication

Dr. Feldman said that one of ithe major problems was to obtain effective
communication. Excessive concern with content often overlooks the real
problem in communication. Communication difficulties between doctors
and nurses is a good case in point. Dr. Boyd felt that part of the difficulty
in communication was due to the difficulty of interdisciplinary communica-
tion. He demonstrated this by the communication problems physicians experi-
ence in talking with surgeons. Dr. Feldman thought that it was important
for people to begin to talk togsther when they work on a problem. Dr. Boyd
mentioned that in community health work, as well as in general, the worst
thing to do in attempting to overcome resistance is to defend yourself and to
support your posi+'on with statistics. “Keep your mouth shut and wait until
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they are in 2 jam. Then go and help them out. This is what will change
their attitude. Do not bowl them over with an intellectual approach.” Dr.
Feldman reinforced these remarks by saying that example is paramount.
Help given where needed, speaks for itself.

Communication Procedures at the Conference

Dr. Rosenow turned the group’s attention to the problem of communica-
tion within the present conference. He asked what the group thought of the
present techniques. His own comment was that the plenary sessions were
not extremely valuable to him. What did the group think of this method:
of listening to talks; engaging in discussion; listening to recordings? Was it
educational, did it help to solve problems, or did it accomplish both? Dr.
Feldman felt that it did accomplish both things.

Most of the members expressed some dissatisfaction with the process of
reporting back which the conference employed. They felt that the reporting-
back process was most useful when each group was working on a single
question and the group was highly task-oriented to that question. It was
felt that the present conference was on a more general and exploratory
basis and therefore reflection on development rather than reporting back
was needed.

Mr. Young stated that continuing education begins before the conference
by first finding out from the conferees what their problems are. Dr. Hume
suggested that one should ascertain whether the audience was uncomfortable
abou.t the method used. Was it too limited?

SESSION 4

Training

Dr. Conant asked how mental health professionals can be trained to
act as consultants in the public schools. Dr. Hume recommended that in
speaking of mental health professionals we think not only of medical doc-
tors but also of . psychologists, social workers, and psychiatric nurses. In
the ensuing discussion between Drs. Conant and Hume, the following
points were clarified:

—1It is not always wise to use the professional as the model for mental

health training; they are often too specialized.

—There are different levels within which continuing education for
mental health personnel can be considered. Different groups of pro-
fessionals will function better at certain levels than at others.

—Before selecting a professional group from whom you wish to seek
help, it is important to pinpoint the objectives of the training program
and then to choose professionals who can best help in fulfilling those
objectives.
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Dr. Feldman said that the major purpose in training people is to enable
them to act. If there are no jobs, training is pointless.

Career or Job?

Dr. Macht mentioned that one of the difficulties today is that at the
lower occupational levels in mental health, as in other fields, there is no
career potential; there are only jobs. Many of the jobs are just above the
poverty level in terms of rewards, he said. Vertical or horizontal career
lines need to be developed for these people.

Dr. Conant cited examples of how competent persons in a number of
different mental health areas were lost from the field because of a lack
of opportunity to advance. A lengthy discussion followed with each mem-
ber of the group offering ideas about how the relationship of training to
needs could be made more functional. While it was recognized that the
main ideas of the discussion related to basic training programs some were
also considered relevant to continuing education.

—TField experiences must be built into training programs to buttress the

theoretical work.

—At the lower manpower levels training programs must be designed to
fit field needs so that placement is a definite certainty.

—What happens when you create hope and.train people and then
‘they do not get jobs? They join the riots! :

—The training agencies must be mvolved in both field experience and
placement of trainees. '

—The field experience should mark the beginning of placement.

—The people in the various fields of mental health should make their
expected manpower needs better known to the guidance counselors
of the public schools and not ]ust to the deans and directors of their

training schools. ‘

—In view of resistance of professxonal groups to allow any of the
paraprofessional groups to develop, it must be kept in mind that
all groups have a need for status and respect.

Accreditation

The group felt that more flexibility is needed than currently exists in
the accreditation of work in continuing education. Dr. Feldman said there
is little or no opportunity for refresher courses for nurses who had tem-
porarily retired from the field to raise children. Dr. Rosenow thinks that

- new educational tools will allow for more training on an individualized

rather than on a scheduled basis. He mentioned the forthcoming TV
tapes which could be mailed to people to play on their home TV sets
whenever they had spare time. :

Refocusing more spec1ﬁcally upon accreditation, the group felt that
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there really was no need for postdoctoral and postinternship accreditation.
If evaluation is needed to keep some of the postdoctoral training programs
moving forward with the times, perhaps individuals with similar and suc-
cessful programs could be identified and could make site visits and evalua-
tion reports for one another.

Mr. Young mentioned that individuals below the postdoctoral level
eagerly seek participation in a continuing education experience. However,
he has learned that some colleges are reluctant to give even certificates of
completion of training experiences.

Discussion

Following a summary of the discussion by the recorder, Dr. Hume ex-
pressed the need for some kind of continuity and coordination of training
experiences for the trainees at the different training levels. She felt that the
coordination between the levels would become increasingly important as
the focus of mental health becomes one of public health rather than
individual patient care. The gap between the psychiatrist and public health
specialist is still to be resolved.

Miss Conrath suggested that the basic problem is one of continuity.
There is a need to develop an educational counseling service for practi-
tioners. She added that we must develop some systematic learning ex-
periences'to strengthen weak spots.

Dr. Boehm said that the goal should be to have a practitioner in good
standing, not just a practitioner. Dr. Hume agreed and commented that
the purpose of continuing educatlon is to insure continuous learning, not
a continuing program.

Dr. Conant indicated that the public schools are a prime agency for
preventive training in mental health. Making teachers aware of the prob-
lems of mental health among their children is important, she thinks.
Dr. Hume agreed but cautioned that even if there is excellent information
in a teacher training program, many tsachers cannot transfer that infor-
mation to the actual classroom. Thus, cortinuous on-the-iub training is
reeded which translates classroom theory into classroom practice. Dr. Hunze
also felt that summer work-study programs are impertant to back up what
teachers had learned in college. She added that pucely academic work is
poor preparation unless it is accompanied by supervised Pxperlence in field
work.

Dr. Conant felt that teaching could move in those directions if State
departments of education and other accreditation groups would give more
credit for inservice training than for additional course work.

Miss Conrath maintained that the mental heaith agencies do not give
enough recognition to the benefits of field trip experiences. She also stated
that perhaps one of our greatest losses is that of not learning to develop
a positive attitude toward looking for help and guidance.
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Dr. Hume in summarizing much of the afternoon’s discussion, asserted
that professional identity does not come from being in academia, but rather
from being in the field. It was important to plan and make suggestions
for fruitful field experiences and field placement.

In closing the discussion, Dr. Feldman asked the group, in preparation
for the final day of the conference, to consider any recommendations
they might like to make to people at the national and State levels of
mental health, and any suggestions they might like to make concerning
priorities or needs.

SESSIiON 5

Coordination and Cooperation

Dr. Feldman opened the session with one word, “Well?” Dr. Hume
immediately responded by asking how many of the group had heard entirely
contradictory statements in the morning session? Was coordination ac-
complished at the national or the local level? Dr. Feldman thought it was
achieved at both levels. Miss Conrath asked for a definition of coordination.

Coordination involves day-to-day relationships, the coordination achieved
by professionals rather than that handed down from on high, was the
opinion of Dr. Hame. To pinpoint the definition, Miss Conrath asked
if this implied a process. Dr. Hume said it did, a daily process and went
on fo explain that she felt that different levels involve different levels
of p ‘Johcy and that at the local level coordination can be very time con-
suming. She stressed that policymakers should not toy .with coordination
by fiat and pretend there has been coordination at the local level unless
there has been some.

Miss Conrath felt that chfferent groups could be brought tugether through
contmumg education. She thought that without trying to create resources
in every Institution, continuing education could help communicate the
experiences and findings of different institutions. Also, Miss Conrath said
that trying to plan and develop projects as part of an overal! regional medi-
cal plan is 2 new iclea and requires a great deal of careful planning.

Dr. Feldman pointed out the growing number of regional organizations
and wondered how they can be successfully coordinated. Dr. Hume stated
that there is more money than manpower and with the duplication of
organizations the limited supply of manpower is being wisted. Dr. Feldman
pointed ont, “Our greatest concern is that each of these organizations is
going aleng without knowing what the others are doing.”

There was agreement that there is need for coordination among all of
the regional programs. Miss Conrath pointed out that it is difficult to
get these new groups to cooperate because each group is trying to establish
its own beachead. Dr. Hume agreed, likening the difficulty to a fight to
survive.

170

~n
[/

?\\."

176




eepree TG

3
Yin
B
%

;
t
4
&
i
¥
L
§A:

Recommendations to NIVH

Dr. Feldman now focused the attention of the group upon recommenda-
tions to the national level, that is, NIMH.

Dr. Boehm felt that the national level might serve as a receptacie for
ideas which would subsequently be disseminated. Dr. Feldman and Dr.
Boehm reacted to the current practice of making available 100-word sum-
maries of approved grants as too limited to be of value. They also desired
more information about applications that are not supported.

Dr. Tyler wondered if that would not raise a lot of problems concerning
ethics and confidentiality. The group agrece! that it was a difficult problem
but felt that it was one that could and should be overcome. It was pointed
out that the problem is not only one of where information or ideas can
be found, but of how systematically they can be retrieved and acquired
in digestitle form. The group stressed that there is interest in pilot projects,
community ‘demonstrations, and relevant biological-scientific information,
not solely research grants. It was felt that there is a need to demonstrate
how to improve the application of research findings already available.

The basic consensus of the group was stated by Dr. Feldman when he
said, ‘"W do not know about the non-NIMH programs, of which there
arc hiicireds. We each have our own bit of the picture but nobody really
seerns to know the whole picture.”

Dr. Hume made the recommendation that the continuing education
branch should provide increased consultation and, if necessary, funds to set
up, as a separate project, the dissemination of information on continuing
education in mental health.

Miss Conrath indicated that much of the collection of work could be
handled by MEDLAR?¥* but that support of additional staff would be
necessary to make dissemination effective.

Postscript

At the end of the session, Dr. Hume requested that the following be
inserted inio the record:

“In the repert of another group, identity was mentioned as a target
for groups in mental health. With the development of a new group of
mental health continuing education workers, in addition to the professional
and nonprofessional groups, it was recommended that there be a coalescence
of identity of these groups. This is a very dangerous idea. We should
work on the problems but not try to solve the differences by creating 2

homogenization of the training and identity of mental health professionals.”

* Medical Literature Analysis System
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CuARLES B- WILEINSON, M.D., Leader DOROTHY SWINBURNE
ELizaser® HENDRYSON LeonarD WEINER, Ph. D.
ApeLe HERwrrz, R.N., M.A. PauL WiLson, M.D.

L. DoucLAS LENKOSKI, M.D. IvaN M. LappiN, Recorder
Harowp Nvzpere, M.S.W., M.A. C. L, WinDgR, Ph. D., Collator
Juns SppAts, Ph. 1.

SESSION 1

Individual and Small Group Problems

Chairman Wilkinson began the session by having each participant intro-
duce himself, his affiliation, and his particular interests relevant to attendance
at this conferenCe, After the self-introductions, questions about particular

~ affiliations and iNterests were welcomed.

Chairman Wilkinson briefly introduced the progressive p  :ess of the five
discussion sessions, beginning with a focus on individual and small group
problems in mental health continuing education and continued through
the consideration of national programs. He then pointed out that specific
questions had been listed to stimulate the group discussion. After reviewing
the questions, the participants arrived at a concensus that questions 5 and
9% would be foci of the group. Further continuing education needs should be
differentiated, i-e., for professionals, new professionals, nonprofessionals, and
volunteers; and that continuing education should not be regarded as just
taking classes, but as a process taking on different modalities according to
the different learher groups and pu:poses of the program.

Motivation to Participate

In the discussion there was agreement that an individual may be motivated
to relieve his anXiety in confronting a challenging situation by learning more
about the situation. His actua] participation is the end result of a series of
conflicting motivations, and he participates according to the hierarchy of
his total commitments. His actual participation in continuing education
may satisfy more than the motive to decrease his anxiety, such as the wish
for extrinsic rewards of society in the form of status and/or financial gain.
If society regards continuing education only as good, but does not demand
it, then societial expectations will likely pot be strong motivating factors.
Individuals may resist Continuing education because it puts them in an un-~
comfortable role by placing their current practices into question. For ex-
ample, Mis, Hendryson mentioned PTA educztional programs regarding

*#See appendix B,
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childrens’ acquisition of smoking and drinking habits. If parents already
have these habits they tend to resist such educational programs because their
own behavior is called into question. However, if the emphasis is put on the
child’s and not the parent’s habits, the parents are relieved and become more
willing to participate in an educational program.

A persen’s investment in continuing education may be either positive or
negative. It is negative if he chooses to participate only in those activities
that will reinforce his current thinking and practices. To participate in a
positive manner, the individual enters into the learning situation with the
intent to change his practices. Even to participate in such a mznner, he must
weigh his time investment against possible participation in other types of
continuing education, and in other types of professional or personal activities.
If the individual invests his time in the development of a continuing educa-
tional program he is more likely to participate fully in it. For example, Dr.
Weiner described a program for general practitioners where small groups
of 4 to 5 were brought in for discussions during which they could present
their felt needs for mental health education to the program planners.
Approximately 80 out of a total of 110 general practitioners to be involved
in the program were thus contacted, and the ensuing program was developed
on the basis of the commonality of need expressed. The planners insisted
only on the restriction that the case study approach be used in the program
and that no lectures be allowed. Involvernent in the planning in this manner
seemed to alleviate any concerns the planners had about recruitment and
financial problems. The participants were also involved in the development
of their own curriculum ‘materials. The involvement practices seemed to
motivate the learners and provide an invcstment of time as well as a rein-
forcement of their motivation through a continual feedback of what had been
learned. The involvement of the learners brought together the often
dichotomous positions of the experts and the learners into a team approach
to the solution of problems. In summary, the participation of professionals
in the development of their own continuing education programs seems to
hinge strongly on their investment in the planning and development of the
particular activities. If the learners are involved, then their felt needs are
identified, their anxieties about participation are brought out and dealt with,
they understand and are less concerned about the role of the learner, and

they have the opportunity to work on problems that are of immediate
concern to them.

SESSION 2
Learner Involvement

This session began with a further discussion of learner involvement in the

.development of continuing education programs, The discussion included the

general consensus that continuing education programs in mental health
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have got few learners involved in this manner, but the approach would be
consistent with the philosophy expressed by Chancellor McNeil in his
presentation. Involvement of learners seems to be a way of approaching
general practitioners who, as a group, are particularly hard to interest in
continuing education on mental health problems. Dr. Weiner expanded his
description of his efforts with the general practitioners in Dorchester, Mass.,
by indicating that the practical questions of the learners kept the teaching
team o2 their toes at all times. In fact, if a session went too smoothly, the
planners had a good indication that little learning was taking place. They
insisted that the teachers could not use professional jargon, but had to talk
in language general practitioners would understand. In addition, the 18
month program was followed up w:ith a consultation service so that when
in practice a participant confronted a problem he didn’t know how to handle,
he had the resource of an expert available around the clock.

The group generally agreed that a boon to continuing education would
be the preparaticn of “continual learners” in basic education and in medical
and professional schools. Such sfforts in medical schools seem t. be evidenced
only in new and developing schools that are experimenting witk innovative
curricula. In addition, the professional school needs to provide constant
support to its graduates’ continuing education endeavors. Dr. Sheats gave
the example of Oakiand University in Michigan which has developed an
alumni continuing education program in which each graduate is assigned to
a counselor who maintains contact with the alumnus as he enters his career.

Rewards

The rewards supportive of continuing education were again discussed.
Some expressed the thought that academic credits could be given for con-
tinuing education programs, so that individuals could advance toward some
type of certification or other standard, and that ideally, participation in
continuing education would somehow be synonomous with success in a
particular profession. Dr. Weiner said that the general practitioners in his
program, once involved in the planning and development of the activity,
were not using the academic credit that was available through participation.
He also indicated that if the participants are too pleased with the program
initially, the effects of the activity can be either nil or negative. First of all,
general practitioners or even the migrant worker with whom he works,
must be confronted with the fact that they need to know, and that they are
being ineffective in their work and life. If immediately satisfied and rewarded,
the participant tends to be confirmed in his present state of knowledge and
understanding.

Role Definition

‘The major portion of the session was devoted to the discussion of role
definition, execution, and conflict. Several examples were given of how
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the product of continuing education, in other words the changed or potenti-
ally changed practices of the learners were not welcome within the agen-
cies, institutions, or even the society in which the learners wished to
function. In a sense, general practitioners as self-employed professionals
have more freedom to change their practices, but nurses and others working
within bureaucratic structures have little control over their role execu-
tion. Often, nurses make exceedingly effective clinicians in psychotherapeu-
tic situations, but because they have no identity or legal basis for doing this
work their skill cannot be recognized nor can they be promoted. Because of
seme fairly narrow legal restrictions on practices by the various mental
health professionals, such people as nurses are hesitant to perform often bene-
ficial but risky roles. The source to change the narrow definitions seems to
lie in the professional associations which usuzlly set the policies that later
become law. Usually, however, before such definitions are set by associations
someone has to stretch the boundarics of existing practice to set new patterns
that later become acceptable. In respect to changing and broadening role
definitions, the mental health professions seem to be ahead of the rest of
medicine, but further communication is nccessary to realize that the
approach to mental hezlth practice is interdisciplinary and that needs exists
for everyone in the field. Even as roles are expanded the problem of relative
status by different professionals both within and without the mental health
professions is a compounding problem which restrizts the freedom of execu-
tion of changing roles. |

In conclusion, the point of view was expressed that continuing education
programs could best be developed in institutions by administrative acts. This
point of view was immediately countered by the view that professionals
themselves had to actively initiate continuing education programs if they
are to come about and be accepted by the administration. A mediating
point of view was offered that both levels of interest were important. The
issue was not resclved and was left open for further discussion.

SESSION 3

Developing Continuing Learners

The session opened with a further discussion of ideas about developing
continuing learners in basic education and professional schools. The group
agreed that initial educational experiences should be inquiry orientated,
but also agreed that by the time individuals got into graduate schools the
degree itself became such an important goal that education took on a
terminal character. They also thought that a considerable period of time
elapses before the graduate begins to realize and articulate his indaequacies
- and hence becomes motivated to participate in continuing education. It
was also felt that open, inquiry-oriented types of continuing education pro-
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grams could encourage professional schools to emphasize the development
of continuing learners.

The development of agency-continuing education programs was the topic
of considerable discussion. The general feeling of the group was that con-
tinuing education programs for professionals and volunteers should be the
responsibility of the specific agencies in which they work. Agency respon-
sibility does not mean, however, that each agency conducts its own pro-
gramus, but should take advantage of and encourage participation on the
part of its professionals and volunteers in continuing education opportu-
nities offered by other agencies, institutions of higher education, and branches
of government. This interinstitutional approach does mean that a central
coordination function would be neeted to avoid excessive duplication of
effort and to serve as a clearinghouse for information about the mental
health continuing education opportunities available to all professionals and
volunteers in a community. The coordination function could be provided
by the community health centers, or by an institution of higher education,
or by both. Dr. Sheats indicated that the plan for higher education in Cali-
fornia could serve as a guide to the distribution of responsibility among
those public institutions involved in the coordination, However, for private
agencies who are also involved, a communitywide planning effort is needed
so the resources of all agencies are most appropriately used. At this point
the role of the university in community mental health programs was ques-
tioned. Mr. Nitzberg expressed the opinion that NIMH was more likely
to fund community health centers that had university affiliation. The general
feeling of +he group seemed to be that universities function frem an im-
partial .. # nonpolitical basis to involve all of their resources, as well as
the resources of other agencies and institutions, and those of private indus-
tries, but that they would not take over the total program in any case.
Whichever agency or iustitution serves the coordinating fuction, each
specific agency must be involved in the development of continuing educa-
tion programs, so that each has a positive attitude toward the participa-
tion of #izir own professionals and volunteers in continuing education.
Also, the agency or institution having the most expertise would thus be
ready and willing to provide the program of continuing education in that
subject.

Role of Voluntary Agency

The question was raised as to the role of the voluntary agency in the face
of the continuing expansion of responsibilities of mental health agencies and
community health centers supported by public funds. After a considerable
amount of discussion and analysis, the group seemed tc feel that voluntary
agencies have often become rather rigid and self-perpetuating in their
services, while ignoring other needs in a community, whereas agencies with a
broader responsibility and more consistent financing can handle a wider
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range of problems. However, the voluntary agency is still needed to carry

cut the important function of seeking out new areas of need, and innova-

tivaly developmg the pioneer efforts that government and other bureaucratic

agencies can eventually take over but find themselves too restricted in policy

to initiate. This means that voluntary agencies cannot allow themselves to
ecome rigid in their programmg ‘

With the increase in bureaucratic programing, the individual volunteer
may lose his sense of community obligation. But volunteers are needed as
board members of both voluntary and of the governmental health agencies
to help professiorial workers to understand the problems of the community.
Such understanding can best be effected if board members are not dominated
by the agency administrators. The continuing education of volunteer board
members, then, needs first to be focused on seeking out and analysing com-
munity problems, so that the agency can remain flexible in its approach
to preblem solutions. If board members are irained only on how to set

policy in a specific program, then when that program becomes obsolete, so
does the board.

SESSION 4

Development of State Programs

Session 4 began with a brief discussion of the development of statewide
mental health continuing education programs. Mr. Nitzberg felt that such
programs could best be developed through professional associations because
the participation of the learner in program development could be more
assured in this manner. However, professional associations often have limited
resources for continuing education, and such an approach might best serve
for certain task force or problem-oriented education programs, but would
be insufficient for an ongoing program. Mrs. Hendryson expressed an
appreciation of statewide programs in public mental health education and
indicated that the national PTA was trying to stimulate such programs with
the American Psychiatric Association, the American Psychological Associa-
tion, and the Pediatricians’” Association. They have found that national
efforts such as this are not successful, but efforts on a statewide basis seem
to be effective. Even though such programs may create a demand for services
not yet available, such demand may result in services being provided. The
PTA has also been involved in recruiting efforts to interest the young
adolescent in a career in the health professions, especially nursing.

Short- vs. Long-term Educational Experiences

The group then became involved in its most lengthy and spirited inter-
change of the conference. This discussion seemed to center zround the
length and centinuance of an educational prograin. Whereas most of the
merubers of the group were quite pleased with examples of 1- or 2-day -
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programs tor mental health protessionals as well as for policemen, clergymen,
and general practitioners, Dr. Weiner expressed real reservations as to the
value of such short-term educational experiences. While short-term activities
can take advantage of topnotch experts while they are in a locality and seem
to be used more and more by university extension programs, Dr. Weiner’s
experience was that such short-term contacts with the learners can give
only a little knowledge without understanding. However, extensive con-
tinuous contact with a group can result in a group dependency and not
give the learner enough confidence in his own independent actions.

As a result of considerable discussion, the group began to reach some
resolution about the length of an educational program. They felt that with
professional people learning in a content area related to what they were
doing and within the context of their working group, 1- or 2-day programs
could provide some stimulation and content that could be incorporated into
their ongoing activities. However, with certain content to be presented
to people outside of a particular profession, such as teaching case referral
procedures to general practitioners, short-term activities have dubicus and
perhaps even negative effects. Many may go out and try to act as experts
on the content without real understanding, and others may be initially scared
away froma further interest or learning in the content area. Thus, for non-
mental health professionals, continuing education programs, other than
those designed only to create interest, nieed to be of a continuing nature, and
consultation services need to be made available to learners as they attempt
to apply what they have learned in thicir own practice. The shot-term efforts
now being provided may constitute oaly an initial dabbling which teachers
may be reluctant to drop because it is at least some activity. But the resuli
may be that people become unhappy with their current practice but are
offered no way to learn to change. Each continuing educaiion effort must
thus be well planncd and executed and the learners should be followed back
to the job to see if his practices have chrnged.

SESSION 5

Questions Raised

The initial focus of session 5 was an “air clearing” discussion about the
effect of Dr. Weiner’s criticisms about short-term educational programs on
the thinking of the rest of the participants in the group. In general, the types
of considerations brought out in the report of the previous session were con-
firmed. The overall effect of Dr. Weiner’s criticism was that he had raised
serious questions in everyone’s mind about the effectiveness of their own con-
tinuing education programs and they would need to heed the caution that
not just any activity is good. His criticism, while raising serious questions, will
not deter them from trying different types of educational programs. His criti-
cism seemed especially applicable to mental health continuing education with
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general practitioners because this group seems to be hard to reach. As a
concluding note, the group seemed to agree that Dr. Weiner’s criticism of
short-term programs was seriously countered by his very effect on the mem-
bers of this group during the short 2 days that they had participated together.

Recommendations

The discussion continued with a call for the National Institute of Mental
Health to provide more guides and criteria for the evaluation of programs in
mental health continuing education. It was also suggested that NIMH
encourage and perhaps even require evaluation of continuing education pro-
grams of various time spans. In the light of the uncertainty in the group
about the relative effectiveness of length of educational programs, the ques-
tion of sources of information about evaluation in continuing education was
raised. One useful source was mentioned, a book by Harry L. Miller entitled
Teaching and Learning in Adult Education, published by the Macmillan
Co. of New York City in 1964. In addition, the request was made that NIMH
act as a clearinghouse for information on continuing education in mental
health, or perhaps even as a clearinghouse of clearinghouses where the
sources of such pertinent information were available.

The group seemed to think that national programs in mental health con-
tinuing education could best be conducted on a regional basis, and that the
staff of the Continuing Education Branch of NIMH should be increased to
help the regions develop their programs. They also felt that continuing edu-
cation specialists should be assigned to each region for the purpose of devel-
oping regional programs. The group’s criticism of differences in regional
boundaries within governmental and other agencies was expressed. Reorgani-
zation as suggested was recognized as exceedingly complex and not neces-
sarily the solution to the problem under consideration. It was agreed that
under whatever structure, there should be more subregion or problem-
oriented continuing education programs. Among those mentioned were men-
tal health continuing education in ru .al areas or in metropolitan areas; or
in relation to problems of certain target groups such as the aged.
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PART THREE

Digest of
Recommendations to NiMH
Conference Evaluation
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DIGEST OF RECOMMENDATIONS TO NiMH
ARISING FROM
NATIONAL CONFERENCE ON CONTINUING EDUCATION
IN MENTAL HEALTH

I. Recommendations* which emerged from discussions in groups aud
from summaries of collators:
A. NIMH should serve as a clearinghouse for:
1. Information about continuing education in mental he altn.
a. Bibliographies.
b. Model programs.
c. Pilot projects.
d. Approved projects.
e. Disapproved applications.
2. Continuing education resources other f han the N atxonal Institute
of Mental Health. ,
3. Reporis of utilization of research in contmumg education.
B. NIMH should provide support for: :
1. Training of key personnel in contmumg education in mental
health.
2. Planning for continuing education program development.
3. Training key personnel to optimally utilir= nonprofessionals.
4. WNational and regional conferences.
C. NIMH should provide consultatior. ia continuing education programi
development in mental health.
D. NIMBH should encourage acceditation for continuing education.

E. NIMH should encourage general development of the field of continuing
education by fostering:
1. Cooperation among agencies at the national level responsible
for continuing education programs.
2. Development of consortiums.
3. Development of continuing education programs which focus on
prevention as well as treatment.

*These recommendations were gleaned from the recorded proceedmg of the con”
ference; they have not been edited or supplemented for purposes of completeness
balance, priorities, feasxb;hty, ete:
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4. Coordination of continuing education programs in mental
health at the State and lccal levels and betwee:: vniversities and
agencies.

F. NIMH should dezelop guides and criteria for:

1. Program development.

2. Evaluation methods.

II. In the summary session Mr. McGlothlin made the following six
recommendations:
A. Support leaders in continuing education in mental heaith in

established organizations, such as State departments of mental
health.

B. Support regional educational agencies such as WICHE, SREB,
and NEBHE in mental health programs and special projects.

C. Provide funds to universities with adult education programs for
stipends for mental health continuing education educators. (To
study about continuing education or should it be health educatlon? )

Establish an annual conference on continuing education.

Y

Contract with universities to mrake and publish studies of continuing
education in mental health to build 2 theoretic base for specific
activites. g

F. Establish experimental programnis intended to discover néw methods
and solutions of persistent problems in the field. (This would not ke
research in the sense of review of existing acthsy, it would be
actual experimental programs.)

CONFERENCE EVALUATION AN:; FOLLOW.UP

Post-Conference Questionnaires

‘While it was recognized /thét there were many variable factors present
in the conference and that,dssessment of the results could not be precise, it
was decided tec make arn”attempt *‘rﬁ determine whether the objectives of
the conference had besén attainec! The familiar device of post-conference
reaction was used to “provide qn ‘appraisal of participants’ response to the
conference. 'T'wo quest10nna1res were mailed to each participant.

One of the.two questionnaires related to objective datz which it was
thought would have value both to the conference planners and to. the
University of Chicago Center for Continuing Education. In addition,
these anonymous responses served as a backdrop for those from the second
questicnnaire in whizh the focus was on subjective impressions. The ques-
tions included in the second form, which was signed, were open ended and
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were associated with reactions to all parts -of the conference including
scheduled sessions, informal discussions and library materials.

Anonymous Evaluation

Of the 90 participants to whom the two questionnaires were sent, 64 re-
sponded to the first or anonymous evaluation.

Most of the conference group were very experienced conference partici-
pants. Of those responding, 46 or nearly 75 percent had been attending
national and regional meetings for more than 10 years, while 37 percent
of these had been going to cemparable conferences for more than 20 years.
The general tone of the comments relating to the realization of expecta-
tions, was one of considerabl: satisfaction with the conference. Several
participants spontaneously sent enthusiastic letters following the conference,
before receiving the questionnaires. 48 percent replied that the conference
was about what they expected. One participant in this category commented
that his p'mference would have been for a slower and more casual approach
because “the group didn’t need any pep talks.”” Another comment was
that “there wwas too much structure which was not necessary.”’

A sizeable grbup of the respondents to the questionnaire, 40 percent, had
rather high expectations which they saiwd had been realized. One of the long
experienced conference partici:{:
of the best—if not the best—which I have attended.” Another said, “Many
fringe benefits included becoming acquainted with others working in this
field. This was a needed conference with good preconference material and
good solid design.”

The remainder of the respondents 12 percent, who came with relatively
high specific expectations of their own, said the conference had not ful-
filled their hopes. Scme of the reasons given were that “the conference
never really took issue with the question of whether the professional com-~
munity would give the sanction necessary to engage the nonprofessionals in
training and permit them to undertake roles and functions that many pro-
fessionals consider their sacred proyince,” that “definite recommendations
on coordination of mental health é.CthltleS had not been made,” and that

“much of the theory of inservice tralnmg and staff developnient had already
been covered in some contmumg,,educatlon programs and we were looking
[or specific illustrations of ways in which the theory already advanced was
keing put into practice.”

Compared with the reactions of other participauts, 18 thought they
probably got more out of the conference than many of the others. A much
larger number; 34, considered they got about as much as the next person.
Ten thought they probably got less out of the conferenice than most of the
others and two made no corument.
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The reaction to the conference as a whole can be noted from: the table
below:

TaBLE I.—Reaction to the conference as a whole.

Excellent Good Average Fair Toar e
meat
Compared to other meetings
I have attended............ 13 36 7 5 cen 2
Timeliness and significance of
CONIErCnCe . . o vovvre v v e nnonn. 44 i4 3 2 ..
Objectives clear and realistic .. . 5 18 20 i4 5
Setting and physical arrange-
ments. et a e 35 21 3 2 i
Orgamzatlon and d&clgn of i
conference. . ... ... Ceeees 18 27 11 6 1 i
Selection of partlmpants ....... 25 29 5. 2 1 i
Plenary Session presentations. . 11 24 19 8 1 B
Small group session. . ........ 17 23 i4 6 3
Background materials......... 16 19 18 7 3 .

Signed Eva'uation

There were 50 respondents to the signed questionnaire as compared with
the 64 who completed the anonymous form. The signed questionna:re had
questions which required more time and r.flection for co:mpleion.

Because the questions were open ended and concerned many issues, there
were almost as many views expressed as there were numbers of respond-
ents. On the whole, results defy categorical listings. For example, it was diffi-
cult to see any significant cluster among the varied and somciimes vague
responses about centent areas. However, more than two-thirds said they
learned something new about continuing education: in universities includ-
ing extension divisions; in large corporations; in mental health programs and
institutions as well as in education programs; and about methods and
techniques in adult education. One person commented on learning about
the changing attitudes of psychiatric personnel toward professional educa-
tion. Another was impressed with the range of NIMH’s interest and stake
in continumg education. A few others commented on the new perspective in
continuing education as well as on work which has already been done in
industry and in various government agencies. One comment reﬂected ine
attitade of several respondents about these ~ontributions:

“I was impressed by the effective way L .ss i= approachir:;

of continuing education. We were cautioned agzin:.t :=peating earlis: mef_fec— :

tive efforts.”
Several mentioned the value of the evening sessions relating to visual and
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other technical media. mphasis on ways to overcome comnmunication diffi-
vulties was consideared valuable by many.
In respronce to piostions ab

[

, ang “case material.” Other
~wntributions wers more detiiled as to ideas conveyed, such as
;

tirmas™, “excoutive develonnient experienca”
statements of

BEPR | . b -
inat teaci: for o

B ning courses should he recruited from the rank: of
those working in the field or content arcns to be taught” : and that ““continu-
inn education was as much an ageney as a university responsibility.” Nine-
tzen thought some of their attempted contribvitions were missed or not well
reccived, usuzlly due to factors such as the difficulty in presenting complex
concepts during brief informal discussions or the difficulties in modifying
strong preexisting attitudes of others.

The responszes to the question abnut attitudinal changes experienced
showed the foilowing breakdown:

Jdo change in attitude 20
No response 8
. Some change but not specific as to area of change 13
Yes, and defirite ahout area of change ) 9

IMost often mentioned area of change:
The importance and need for a much broader perspective of continuing
education - 7

A number of those reporting no change in attitude indicated they already
had a heavy investment in the area of continuing education. Amcng the
respondents who felt their attitudes were signficantly changed were some who
had been stimulated to think further in regard to teaching and evaluation
mathod: and to reach a broader audience, such as advisory or administrative
boards. ‘

One experienced participant from the health field commented at length
as follows:

“(1) I was imm=ssed with the recognition given by the mental health
people to the field of adult education. The papers carried a heavier than
usual component of learning theory, of prurceptions, motivation and evalua-
tion. This is a significant mnovement in light of the ‘Big Four’ in the mental
health field: psychiatry, psychiatric social work, psychiatric nursing, and
clinical psychology. Up until now, the mental health cornmunity has
largeiy been a ‘closed society” wi.h very little willingness for cntry from the
fields of adult education and even from parts of the group work field and
community organization.

“(2) One of the interesting distinctions betivz:::: ithe ‘mental healthers’

and the rest ¢f us in the health field is a different way of discussing prob- -

lems in the field of continuing education, i.e., behavior change is dis-
cussed in psychiatric terms by many of the mental health people whereas
others in medicine, when they talk about the goal of education as behavior
change, think of it in terms of relearning and cognition. The mental health
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peopie tend to discuss behavior change in the total personality sense focus-

ing on the elements of personality structure and image.

“(3) Another distinction is the emphasis of citizens as part of the target
audience for continuing education programs. The interest to me is much
keener in the mental health field for citizen learning than in other fields
of health. There are probably several reasons for this emphasis including
the recognition that the solution of many of the problems will indeed come
from the citizen community rather than the professional community. An-
other distinction, it seemed to me, was acknowledgement that the substance
of continuing education programs, the subject matter itself, really is lack-
ing for some of the most pressing fields today in the mental health area,
namely juvenile delinquency, drug addiction, increasing crime rates, etc.

“(4) Recognition that the ways in which community organization has
been taught and is currently being taught, for example, are really not ap-
plicable to today’s power structures and societal problems. This is par-
ticularly evident in discussions addressed to problerrs of low-income groups
and the ghetto area. Learning how. ‘pockets’ of the community approach
decisionmaking means learning from many ‘su:bordinzte’ nonprofessionals.
So in a sense the ‘faculty’ for continuing educaticr inay be labor leaders,
civil rights authorities and many others outside the medical milieu. Atti-
tudes of professional mental health pesple to listen to such sources of
‘information and act upon it regnires a new way of thinking.

“(5) Another distinction it seems to me, is the different perception
of a multidiscipline approach from the way in which other fields in
health may consider multidiscipline approach. In the mental health area,
the roles of the social worker, nurse, «tc. are well established and there
really is nno interchasge as much as coexistence.”

There were 35 positive as compared with 15 negative responses to the
question about reinforcement of prior positive attitudes about continuing
education. A cluster of 13 statements supported the “need for continuing
education in tile professions.” Some saw evidence of greater need for better
planning and coordination in continuing educatirn programs in mental
hezlth. A fairly large number mentioned the need for closer integration
of continuing education for all professional disciplines, business, labor, and
government in the interest of stronger mental health services. Several strongly
voiced conviction that the potential students own recognized needs must
be taken into account in terms of timing and content in conrtinuing educa-
tion. The importance of the interdisciplinary approach was stressed by a
few as was the conviction that university programs cannot or wiil not rise
to the needs of operating mentzal health agencies. A statement, “traditional
role: in mental health care are outmoded and new patterns of utilization
will emerge”, supported another similarly expressed conviction. Others
thought there was need to continue educating our professionals in the new
modalities of the field because “so many seem to continue to practice in a
rigid mold”.
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The diversity and small numbers of responses tc; questions about surpris-
ing or unexpectedly impressive conference experiraces, or to disappointments
or negative experiences, were cither quite individualized or -t speeific
enough fcr purposes of evaluating trends. Some of the responses ~. cre similay
to points menconed in previously quoted remarks.

Responses {c the question regarding specific areas of their work which
would be influerrced by the conference included:

“x % % (vill increase stimuli to provide more courses * * * flexibility in
planning * % %2

“%¥ * ¥ better understanding of professionals.”

“Hope to communicate to a much greater extent with State mental
health professionals in the coming year.”

“A deeper sense of understanding and appreciation for the mental health
field * * * interest in and concern about * * * continuing education.”

“Wili be more aggressive in suggesting training and utilization of other
human resources in implementing and expanding services.”

“My planning activities will be very much affected.”

One respondent stated a very specific consequernce of the conference, i.e.,
his agency would apply for grant support of a continuing education pro-
gram. Others included: better ability to consult in continuing education
problems; acceleration of agency staff development program; work out
better use of advisory committee ; maximize the interdisciplinary approach in
presenting course content; encourage close cooperation between agencies
and educational institutions; encourage leadership of junior staff interested
in extending their training efforts in new areas.

Suggestions for the future clustered around the need for followup con-
ferences at a regional level. Individual responses included:

“It might be worthwhile to consider preparing an annotated bibliography
of a few of the best articles and books about aspects of adult education.”

“I would have preferred more formal papers, with small groups having
specific and limited charges.”

“Consideration of how to get ‘action programs’ in the field of continuing
education underway on a broad scale, i.e., managing continuing educational
programs in mental health.”

“Since all tend to look for specific help, perhaps a conference should be
planned on ‘how we did it,” and ‘why we did it Reports on failures would
also help us to avoid improper procedure.”

Responses to the question about issues which deserve research included:

¥ ¥ ¥ too many issues to single out one.”

“Evaluation of effectiveness. Styles of teaching.”

“The development of definitions of functional roles ihat are appropriate
to the design of curriculum for training that is relevant to functions that
are to be performed.”

“Feasivility studies as to how o reach those who might need continuing
education.”
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“Evaluation of continuing education programs.”
“Interdisciplinary educational experience where appropriate. One would
hope that more effective ‘working together’ might flow from satisfactory
learning together’ experience.”

Followup
Since the conference, the editors of the procecd.: Iiave become aware
of many events and influences that stemmed rather -* . :cily from the con-

fer:ncc. Informal contacts with participants have revealed a wide variet~
of productive acquaintances, new types >f collaboration, altered th1nk1ng,
and continuing education program developments that have arisen from the
conference. The partial and indirect nfluences have been more extensive
but more difficult to assess. While there has been no attempt at formal
or complete followup, the types of changes are indicated in the introduction
and in the paragraphs below. Naturally, the editors are most aware of the
conference impact on their own activities at NIMH.

A number of recommendations to NIMH made by conference partici-
pants through the small groups are listed 1n the preceding section of part
three. While not all recommendations are consistent with the assigned
mission of NIMH, a number of activities sponsored by the Continuing
Education Branch since the conference reflect interest and eficsts to im-
plement some of the suggestions made at that time. A project which has
been completed is the publication in 1969 of a series of seven annotated
bibliographies. Entitled “Health and Mental Health T'raining Methodology
Biblio, ‘raphies,” they are available through the Government Printing Office.
They. vere developed as a joint effort of the National Institute of Mentzl
Fiealth and the National Communicable Disease Center of the Heatlh
Services and Mental Health Administration, Public Health Service, U.S.
Department of Health, Education, and Welfare. The project was admin-
istered collaboratively by the National Institute of Mental Health’s Com-
munity Mental Health Centers Staffing Branch of the Division of Mental
Health Service Programs, the Coontinuing Education Branch of the Division
of Manpower and Training Programs, and the Training Methods Develop-
raent Section of the Natioral Communicable Disease Center.

A strong recommendation to support the training of key personnel in con-
tinuing education has ecome a high priority in the Continuing Education
Branch program. One action was a workshop to enhance the development
of existing leaders in mental health continuing education which was held in
Atlanta, Ga., in May 1969. The participants were full-time continuing edu-
cation program directors in schools of social work and in national, State, and
local agencies. Focused on planning for their own continuing education, it
was conceived as the first in a series of efforts to be sponsored by tite Continu-
ing Education Branch to assist program directors in the development and
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implementation of sound comprehensive programs in social work-mental
health.

A subsequent workshop, funded by NIMiI, which promises to have na-
tionwide impact was sponscred by the Touncil on Social Work Education.
It was held in Syracuse, N.Y., in April 1970, for 30 full-time directors of
continuing education programs in schools of social work. It focused on orga-
nizational and programing aspects of continuing education, adult learning
concepts and practices, and resources within and outside the university neces-
sary for an effective continuing education program. Goal setting was a
central theme. Adult educators, staff of NIMH and other government
agencies and of voluntary organizations who had attended the Chicago
confervnce were represented in the planning group, and some participated
in the workshop. ‘ ‘

Less divect, but influenced by and traceable in part to the ¢ .aference,
has been the noticeably increased terapo of continuing education activities
for directors of continuing education programs, instructors and administra-
tors of mental health agencies involved in continuing education programs
at the national and regional level. Some national professional organizations
which were represented at the conference have for some time supported
continuing education activities for their members and allied professionals.
Some changes and increases ii their activities have been mfluenced by the
conference.

For example, the American Psychiatric Association has for many years
fostered -osychiatric postgraduate ecication for physicians. Since the con-
ference, mmore active use has been made of educational consultants other
than physicians, including acquaintances established at the conferenc " fore
intensive and innovative efforts for training directors of continuin_ . ca-
tion programs are evolving. Another example was the involvement by a con-
ference participant from the Naiioral Conminunicable Disease Center in a
later mecting of the Association of Southern Professors of Psychiatry. The
professors became acquainted with the resources in training methodology at
the Public Health Service Communicable Disease Center and had a demon-
ctration session similar to one of the evening elective sessions at the
conference.

In order to impicment efforts to develop continuing education experts,

a task force com:posed of a small group of Continuing Education T:aining

Review Commiitee members and NIMH staff was appointed in January
1970. It was charged with the examsination of ways to insure the increase
of continuing education leaders and program directors in the field of mental
health.

The recommendation that NIMH should provide consultation in continn-
ing cducation program development in mental health, including curriculum
design and implementation, was viewed by the staff 2« having good poten-~
tial. Initially focused on providing consultation to prospective grant appli-
cants who are encouraged to submit proposals for review and informal staff

< s o1
155« 54 i

e

- e

E
|
|
|



ERIC

Aruitoxt provided by Eic:

reaction before submitting an officiai application, the function has been
extended. Requests for consultation on a broader basis have been initiated
as a result of papers, a number of which were presented at various meetings
or: the invitation of conference participants. Demands for consultation have
also been stimulated by staff participation in workshops and institutes which
have been the result directly or indirectly of continuing contracts with indi-
viduals who attended the Chicago meeting. As the NIMH continuing edu-
cation program has developed and as more definitive criteria for compre-
hensive program development and evaluation have emerged, the role of
staff as consuitants will no doubt be ever more clearly identified and ex-
panded. It will obviously be limited to some extent by the number of staff
positions available to carry out the recommendation to its fullest potential.

The statement above about “more definitive criteria for program develop-
ment and evaluation” refe:s to the way in which the recommendations
relating to these issues are being carried out by the Continuing Education
Branch. A statement, “Objectives, Priorities and Guidelines” developed
jointly by staff and the Continuing Education Training Review Committee is
available and has been distributed to many persons in the field. A task force
made up of experts in research and continuing education, several of whom
had been conference participants, met with branch staff in Aprii 1969, to
consider and assist in developing a statement on “Evalnation of Continuing
Education Programs in Mental Health.” As a result, a publication on the
subject is now available and copies have been distributed to persons in the
field. .

Other efforts to implement some of the conference recommendations are
in process. The interest of staff and individuals with responsibility for the
development of sound programs in continuing education in mental health
remains high. Continuing education is seen as a force and as a significant
but underdeveloped part of the educational continuum, and it is hoped that
demands irom the field will have an important impact on future

developments,
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PART FOUR

Supplementary
R'aterials

APFENDIX A
SELECTED PRECONFERENCE MATERIALS

APPENDIX B

OPTIONAL SESSIONS
DISCUSSION QUESTIONS

APPENDIX C
EVALUATION QUESTIONNAIRES

APPENDIX D
ROSTER OF PARTICIPANTS




Appendix A

Selected Preconference Materials
Distributed to Participants

DEFINITIONS OF CONTINUING EDUCATION
Tromas G. WessTER, M.D.

SOME KEY THEORETICAL ISSUES [N INSERVICE
TRAINING, MaLcoLm KnowLes, Ph. D,

INSERVICE TRAINING IN INDUSTRY: THEORY AND
PRACTICE, Louts R. MoBLEY

NATIONAL CONFERENCE ON CONTIiNUING EDUCATION IN
MENTAL HEALTH

. DEFINITIONS OF CONTINUING EDUCATION

Compiled by
Thomas G. Webster, M.D.
National Institute of Mental Health

Continuing education has many meanings. Questions of definition arise
early in most discussions, especially when a variety of occupational groups
are being considered. The present material is written in the hope of avoiding
undue conference time being spent on problems of definition. This effort
will be facilitated if each participant and each discussion group makes clear
the use of terms in the context of specific discussions.

For purposes of this conference, continuing education will be broadly de-
fined to include inservice training, staff development, postgraduate education
and adult education. The term excludes formal education for a degree, spe-~
cialty training for certification and full-time basic training of long duration.

For purposes of National Institute of Mental Health programs, continuing
education should be mental health relevant with emphasis on meeting the
public need for improved mental health manpower and services. However,
this should rot exclude conference consideration of matters relevant to the
broader field of continuing education.

When continuing education is defined in general terms that are universally
applicable there are always unanswered questions for specific occupational
groups and specific educational programs. When defined with a specific oc-
cupational group in mind there are always ambiguities or inappropriateness
for some other group. A number of conference participants are fully capable
of writing a chapter on problems of definition of continuing education. If a
conference discussion group wishes to propose a definition or make a state-
ment on definition for general use of the field, that would be a very welcome
contribution.
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Following are examples from other groups who have struggled with the
problem of definition:

L. Continuing fiducation and Training for the Heclth Projessions and
Health Related Activities. A Report to the Surgeon General, Public
Health Service, by his Ad Hoc Committee on Continuing Education
and Training.

2. Inventory of Fedcrally Su:pported Extension and Continuing Education
Programs. Report to the President’s Mational Advisory Council on
Iixtension and Continuing Education. Prepaved by Greenleigh
Associates, Inc.

Both of these contain operational definitions for purposes of the work of the
two task forces represented. T'lie definitions are not official policy statements
of the Federal agencies involved. They are examples of the fact that to some
degree each group or project must arrive at its own operational definition
of terros such as “continuing education’.

Excerpt from Continuing Education and Training for Health Professizns and Fealth
Related Activities. A Report to the Surgeon General Public Health Sarvice by his
ad hoc Committee on Continuing Education and Training. July 1967

So that the scope of activities could he studies, the committee clarified
the definition of continuing education and training in terms of what it is
and what it s not. Although there was seme difference of opinion, for the
purposes of this report, it was agreed that “continuing education and train-
ing” is a sufficiently satisfactory term, and that it should be considered
to be:

° those educational endeavors which are above and beyond those nor-
mally considered appropriate for qualification or entrance into a health
profession or an occupation in the health related fields.

Because of the difficulties inherent in applying this definition, the commit-
tee oifers several criteria which are to be used collectively for determining
whether or not a given activity can be considered as continuing education
and training.

The primary criteria developed by the cornmittee are that all activities
must:

¢ Be above and beyond basic, core or qualifying preparation for entrance
into a profession or occupation and not lead to degree, diploma or
certification, and therefore, not part of internship, residency
requirements,

* Not provide for career change, e.g. nurse becoming a dietitian, etc.

The activity must meet the criteria where applicable:

° Leading to the assumption of new responsibilities in the chosen career
field (supervisory and managerial training).

¢ Updating knowledge and skills in current field of endeavor (refresher
courses). '
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e Updating knoiwledge and skills in a different but basically related
health field (metropolitan planning for a regional health planner).

¢ activity meets the above criteria, it is to be included, regardless of
how it is ciassified for budgetary or other purposes.

in devcloping this definition the committee acknowledged that it was
arbitrariiy excluding some educational endeavors which are important for
the long-range goal of improvement of the Nation’s health including those
of the basic educational preparation of physicians, dentists, allied health
and health-related personnel. It was not hecausc the committee felt that
these areas are of less importance or are unrelated to the goal of continuing
education, but because their importance warrants consideration in their
own right. :

Excerpt from Inventory‘ of Federally Supported Extension and Continuing Educa-
tion Programs. Report to the President’s National Advisory Couneil on Extension and
Continuving Education. Part one: Report and Recommendations. Prepared by Green-
leigh Associates, Inc., March 1967. This definition was made for purposes of conduct-
ing a survey. The statement does not represent official policy of any Federal agency:

The definitional problems which have to be resolved in any questionnaire
were particularly acute for this questionnaire.* There are no standard
definitions for extension and continuing education, despite their long lineage.
As for the more recently developed “comraunity service programs,” there is
even less general agreement on the kind of activities which should be under
this rubric. A further complication is the fact that Federal support takes
many forms: direct or indirect expenditures, grants or subsidies, direct
operations or financial support, etc.

Definitional concepts were discussed in a series of meetings with representa-
tives of the council and program administrators throughout the Federal
government. During November and December 1966, conferences were held
with 25 representatives of 19 departments in nine Federal agencies.?

The differences in agencies’ understanding and usage were taken into
account in formulating definitions and directions for the questionnaire. The
questionnaire went through successive drafts, in the course of being pretested
with program administrators and council members.

The definitions incorporated in the final questionnaire ¢ refer to extension
and continuing education programs and to community service programs in
terms of the council’s presumed jurisdiction and present interest:

Extension and continuing education programs, including community
service programs, as defined here, are certain kinds of federally supported
educational programs for adults which continue their education and extend
their personal or professional competence.

4 They are discussed in the Greenleigh Preliminary Report, p. 4, and the Green-
leigh Interim Report, p. 8.
58ee Greenleigh Interim Report, “The Definitional Problems,” p. 8.

°®The questionnaire is reproduced in the Greenleigh final report, Part Two: Pro-
gram Abstracts and Indexes.
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(In sorze instances, extension and continuing education programs are
referred o as “community service programs,” the terms sometimes being
used interchangeably. Other community service programs, which are not
ordinarily identified also as “extension and continuing education,” are
included in this questionnaire oaly tc the extent noted hereafter.)

The programs “assist the individuzal to meet the tasks imposed by the
complexities of our society in fulfilling his role in the world of work, as an
informed and responsible citizen, and in his individual growth and
development.”

The programs may provide personal education, carcer or job training, or
community education. They may be offered by institutions of higher educa-~
tion or by other private or public instituticns (private firms, specially consti-
tuted agencies, hospitals, public schools, etc. ).

Included in this definition are the continuing education aspects of any
federally supported program, whether or not continuing education is the
major purpose of the program. For example, in certain programs the
States may have authority to use Federal funds for staff training as well
as for other purposes; to the extent that the Fedcral agency knows that
this option is utilized, the program should be reported in this questionnaire
with reference to its continuing education aspects.

Excluded from this definition are direct grants (tuition, stipencs.
other allowances) for undergraduate or graduate study. Although st -:
allowances may be considered “continuing education programs” in ai.
other context, they are excluded here.

Community service programs (other than the already defined “extension
and continuing education programs, including community service pro~
grams”) are included in this questionnaire if they are research programs or
educational services offered by institutions of higher education.

Should these definitions be altered? In the light of responses to the ques-
tionnaire, the council may determine that revisions in the definitions are
appropriate, either to enlarge or curtail the council’s purview, or to identify
the council’s purview more precisely.

I SOME KEY THEORETICAL ISSUES IN INSERVICE TRAINING*

Malcolm S. Knowles, Ph. D.
Professor of Education, Boston University

My plan for this session is to list and describe very briefly a few of the
key issues that seem to me to confront us in attempting to construct a co-

*Presented at the Regional Conference on Planning Inservice Training Programs
for Mental Health, Swampscott, Mass., Oct. 8-11, 1963.
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herent theory of inservice education. Then I should like to involve you in
testing this preliminary list, so that you can change it and add to it in the
light of your own experiences, concerns, and thecretical orientations. Fin-
ally, after we have arrived at a revised list that is mutually satisfactory,
we might like to use the remaining time to explore scme concepts and prin-
ciples that might help us in finding resolutions to the issues, or at least
to the two or three that seem to us to be mest crucial.

Some of the key issues as I see them are these:

1. What philosophy of education is appropriate to inservice education?
Specifically, what assumptions should we make about the nature of the
learner and the nature of the learning process? Are the assumptions that
underlie the conventional education of youth transferable to the inservice
education of adults, or are a different set of assurnpti»ns required? I person-
ally believe that adults are different from youth as learners in certain critical
respects, and that these differences in characteristics require us to make
ceriain different assumptions about the adult process of learning. I shall
be glad to expose these views later and engage in a dialogue with you about
them if you are interested.

2. What organizational structure should be « -blished for planning and
oerating inservice education? Is it strictly a st inction—a set of discrete
activities planned and carried out under the ¢ tion of educational spe-
cialists? Or is it a dimension of the total envi. .aent, with responsibilities
diffused throughout the structure, both line ad staff and at all levels?
If the latter, what kind of structure should be <cated for planning and op-
erating an inservice education program so t! .t all elements of the social
systemn are represented? I have my views o1 this issue, too, that I shall
be willing to discuss with you if you wish.

3. What needs should be served by an inservice education program?
In traditional practice, inservice training has been perceived as primarily,
if not exclusively, an instrument for serving the needs of the sponsoring
institution. It has been a means for orienting employed and volunteer
workers regarding the institution’s purposes, structure, and processes; for
inducing acceptable role expectations, for inculcating the institution’s values;
and for producing appropriate behaviors. Should the institution’s needs be
controlling? Or will inservice education be successful in the long run only
if the needs of the individuals are at least equally satisfied? If the latter,
are there any boundaries around the individual needs that can be legitimately
taken into account? Should all the needs for self-fulfillment be given con-
sideration, or only those that are job related?

A corollary issue to this one is how should the needs be determined?
Is it sufficient that the needs be assessed through such administrative
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processes as operational research, personnel appraisal, and supervisory judg-
ments? Are data obtained through performance observations, personality
inventories, and projective tests more valid? What part should the indi-
viduals’ self-assessment of their own needs play? What procedures are
appropriate for obtaining such data? I have some ideas about this issue, too.

4. What should be the objectives of inservice education and how should
they be established? In a sense this is the operational implementation of the
issue as to what needs should be served. In its baldest form this issue could
be stated as: should the behavioral outcomes of inservice education be those
desired by the institution or those desired by the individuals, or some com-
bination of both? If a combination, is one set central and the other periph-
eral? In case of conflict, which should govern? And by what kind of proce-
dure should the determination be made—administrative decision or some
kind of collaborative decisionmaking process? In what form should the
objectives be stated? No doubt in the very way I have raised these questions
I have revealed that I have a point of view on this issue.

3. What should be the role of the participants in the inservice education
program? This issue is touched on in issue number 2 on organizational
structure, but in the form in which it is raised here it goes deeper into the
basic relationship of the learner in the total learning experience. Stated
sharply, the central issue is: is the proper role of the participant that of a
conscientious absorber of transmitted information or that of a self-directing
inquirer? Or some combination of both? The way this issue is decided will
greatly affect the design and methodology of a program. On this point, as
well, I have some ideas.

6. What should be the role of the teachers and leaders in an inservice
education program? The resolution of this issue is, of course, dependent upon
how issue number 5 on the role of the participants is decided. If the role
of the participants is to be that of information absorbers, then the appropriate
role of the leadership corps is that of effective transmitters of the required
information. But if the role of the participants is that of self-directing
inquirers, then the leadership role becomes a much more complicated con-
stellation of the behaviors associated with such roles as those of counselor,
consultant, referral agent, resource person, and change strategist.

A corollary issue to this one is: what kind of training should be given to
the teachers and leaders of an inservice education program? And what
should be the criteria of selection? What supervisory procedures are
appropriate?

You can probably tell I'm brimming over with ideas on this issue.

7. How should an inservice education program be evaluated? The sub-
stantive aspect of this issue will, of course, be decided when issue No. 4 on
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objectives is decided. Essentially this substantive issuc can be stated: Should
the program be evaluated in terms of outcomes to the individuals or in
terms of outcomes to the institution, or both? But there is a procedural issuc,
too, which is: Who should do the evaluating and on the basis of what
evidence? Is evaluation an administrative responsibility or a joint responsi-
bility of all those involved in the enterprise? If the latter, by what procedures
can they be involved? In either case, what kinds of data will the evaluation
be based on and by what procedures will they be collected?

Naturally, I shall bring a point of view into our discussion of this issue.

Now, let me ask you, are these the really crucial issues in inservice educa-
tion as you see them? Which ones would you like to modify or eliminate?
Which would you like to add?

Discussion

After this introduction, the participants formed “buzz groups” to bring
forth issues for discussion.

The following are the issues identified by small groups of audience
participants, which served as a baseline for discussion.

1. How to translate the amount of knowledge into improved care? How
do you select one concept which is important and translate it, and
to whom?

2. What should be the purpose and objectives of inservice education?

What are the methods for teaching adults? Are they different?

4. How do we motivate people to participate? What are the appropri-
ate and best ways?

5. How do we motivate university faculty? Who do we use as a trainer
and who as a consultant, and how do we maintain a continuing
interest?

6. How should inservice education be structured into the operation?

7. How is curriculum development best done—in a short intensive
amount of time, or over a period of time?

8. Who are the organizations involved, and where do you draw the line?

9. What is inservice education? Is it a change of or in behavior?

10. What should the content of curriculum be for a mental health in-
stitution? Would it involve all the disciplines, maintenance, all staff,
etc.?

11. Who are the good trainers? Are they educators, or are they the
administrators? How do you make the job of trainer attractive?

12. How do you get institution support?

13. Finance~—How much and who pays for it?

14. What are the minimum requirements, and where are the people
to do it?

15. How do you promote it, and what role does research play in it?

@
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16. Where does the responsibility lie—State agencies, practitioners,
schools?

17. After inservice training, what?

18. Categorial or functional problem—What are the appropriate groups
or groupings, and how can you accomplish greater unity among the
professions and disciplines?

19. TIs it better to teach homogeneous groups, mixed groups, or one pro-
fession at a time?

20. How do we involve community groups?

Comments by Dr. Knowles:

Probably the key underlying all 20 issues is “What is your philosophy
of education?” One philosophy of education will result in different answers
than another. On the basis of what we now know of the adult as a learner,
most adult educators subscribe to the following propositions as the founda-
tion of their practice. You might wish to check them for consistency with
the propesitions on which you base your mental health practices.

Learner Sets Own Needs and Goals

Human beings are goal-seeking, need-meeting organisms. Learning
is one option available to them in achieving goals and meeting needs, and
they will choose this option when they perceive it to be effective for these
purposes. Implication for inservice education: Learning will be most effec-
tive when the employeces have diagnosed their own needs and formulated
their own goals for learning.

Learner Seeks Answers: Teacher Helps

Learning is a process of reorganization of concepts, feelings, values,
etc., within the self. It is who..y an internal process governed by the learner.
Implication for inservice education: Learning will be most effective when
engaged in actively by the employees as a process of self-education (or mutual
inquiry) ; the teacher will most effectively help in this process when he
perceives his role not as a transmitter of information but as a facilitator
and resource to the employees’ inquiry.

Differences Between Youths and Adults

Adults are different from youth (in degree, if not absolutely) in four
important respects:

Different Self-Concept

Their self-concept is different. Youths tend to perceive themselves as
essentially dependent organisms in the educational situation; they expect
to be told what, how, and when to study. Adults, on the other hand, per-
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ceive of themselves as responsible, autonomous, self-directing organisms.
They tend to resent being talked down to, having decisions made for them,
and otherwise being treated like children. When they feel disrespected their
ego is threatened and they erect resistances to learning as a defense. Implica-
tior for inservice education: Employees will feel committed (motivated)
to learn to the extent that they are involved in the planning, execution
and evaluation of their own learning experiences.

Adults More Experienced

Adults have more experience. Because they enter into a learning
activity with broader and richer experience than is typical of youth, adults
are themselves a richer resource for learning—and also have a more ex-
tensive foundation of experience to which to relate new learnings. Implica-
tion for inservice education: Those techniques for carrying on the learning-
teaching transaction which make use of the experience of the learners
will be more effective than those which transmit the vicarious experience
of others to the learners. Such techniques include group discussion, case
method, sensitivity laboratories, role playing, skill practice exercises, simula-
tion problem solving, team learning projects, audience participation devices,
etc.

Task Cycle Differences

Adults have a different cycle of developmental tasks than youth, and
therefore, different types and phases of learning readiness or “teachable
moments.” Havighurst identifies three main stages of developmental tasks:
\a) eaily adult years (e.g., getting a job, etc.); (4) middle adult years
(e.g., getting to the top in the job, etc.); and (c) later adult years (e.g.,
retiring from the job, etc.). (See Robert J. Havighurst, “Developmental
Tasks and Education.”) Implication for inservice education: Learning
sequences —-curriculur. organization—will be more effective if geared to
adults’ sequences of developmental tasks than if organized according to
the logic of subject matter or the needs of institutions. Also, some learning
will be accomplished best if the learners are grouped according to homo-
geneity of developmental tasks.

Application of Knowledge Immediate for Adults

Adults enter into an educational activity primarily with the iniention
of applying their learnings immediately to the solution of life problems,
whereas youth typically have the intention of mastering a body of knowledge
for postponed application. As a result, adulis tend tc be problem centered
and practical minded in their orientation to learning. Implication for in-
service education: The inservice education program will be more effective
if it is organized around the actual life problems of the employees than if
itis organized around subject-matter topics.
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In keeping with this philosophy of education, you will gain the most from
this experience if vou test the implications of these propositions for the
issues you have raised as your own sclf-inquiry.

Perhaps there are a few issues here that aren’t directly covered by these
propositions, so I'll toss out a few ideas about them [or your consideration.

!
i
t

Definition of Inservice Education {

Regarding the issue “What is inservice education?” I might simply point
out that those of us who regard adult education as our profession would in-
clude all those experiences in a work situation that are designed to influence
the growth of employees. Specifically, we would include supervision as a
part of inservice education. In fact, in industry the role of the supervisor is
shifting away {rom definition as a controller of human behavior to definition
as a developer of human competency. And the training of supervisors is
getting to be less concern~a with the mastery of techniques of control and
more concerned with the mastery of the techniques of education.

Learners Needs and Interests Come First

The objectives of an inservice education program are derived from three
sources of needs and interests: (1) The individual employees, as perceived
by them; (2) the sponsoring institution, as perceived by its leaders; and
(3) society, as perceived by the relevant professions. Adult education always
starts with the self-diagnosed needs and interests of the learners, but artis-
tically negotiates for the inclusion of those of the institution and society.

Aduit Education Rhythm

Adult education is developing a methodological pattern (or rhythm) of
experience-generalization, experience-generalization, etc., that is in contrast
to the traditional schoolmaster’s rhythm of Jecture-discussion, lecture-discus-
sion, etc. We are in an exciting period of invention of new techniques for
implementing this rhythm in the adult education field now.
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I1l. INSERVICE TRAINING IN INDUSTRY: THEORY AND PRACTICE*

Louis R. Mobley

Manager of Education
IBM Federal Systems Division

The purticular adult education programs I shall examine this evening
are the industrial and business educational programs.

Scope of Adult Education

To provide a quantitative setting, it is helpful to note that about $25
billion are being spent each year on elementary, high schools, colleges and
universities in this country. The dollar amount being spent each year within
business and industry on education has been estimated from 17 billion to 34

billion. In a Ford Foundation study, Professor Harold F. Clark states that + -

n the United States several times as much is being spent for the education
of adults as for all formal education—public and private—from kinder-
garten through university. There are more students in adult education than
in all the schools. It is interesting to note that the total dollars spent each
year on health services is also about 25 billion. It is no secret that services
like these are the most rapidly expanding sector of this countrs’s gross na-
tional product.

Another significant area of adult education for which we have few statis-
tics is covered by the 5,000 national organizations which provide educational
prograins. ..

Education vs. Training

Thus far, I have used the word “education.” But the title of my subject
contains the word “training.” It is quite true that most programs of learning
in industry are described as “training programs.” I have always wondered
why we “train” dogs and very young children. Then we “educate” older
children and young people. But when they grow up, we “train” adults.
Could it be that the rise of widespread education coinciding with the
culmination of the industrial revolution resulted in our educating our
young people to be mature adults only te employ them in industry which
rewards them for behaving like children? The research studies of Chris
Argyris described in his book “Personality and Organization” seem to sup-
port the thesis that the logic of organization tends to cause employees to
be “apathetic, passive, and submissive.”

*Presented at the Regional Conference on Planning Inservice Training Programs
for Mental Health, Swampscott, Mass., Oct. 8-11, 1963.
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Regardless of the extent to which this may have been true in the past,
I am convinced that the present transition out of the industrial revolution
and into the scientific revoiution is forcing a new recognition of the im-
portance of the educated employee working in a business environment
which rewards the daring, active, and assertive.

Commissioner Ewan Clague of the Bureau of Labor Statistics, predicts
that the pace of change during the remainder of this decade and especially
in the 1970’s will generate demand for more well-educated, highly skilled
workers than will be available. At the same time, he projects rapidly
dwindling job opportunities for the unskilled and underskilled.

Based on Bureau of Labor estimates for increases in employment by 1975,
farmworkers will decrease approximately by 1 million or 20.4 percent.
There will be no increase in industrial laborers. Skilled industrial workers
(operatives, craftsmen, foremen, etc.) will increase by 4.7 million. Clerical
workers will increase by 4.1 million (up to 40.6 percent) and professional
and technical workers will increase by 4.4 million—the largest percentage
of any group, (55 percent).

The Professional Employee

Mony segments of industry have already moved into the scientific

With the rising demand for highly technical products and the

i to produce them, inservice training has become a way of life

. more progressive firms. A new k..d of employee has entered in-

dustry—tke professional employee. He is well educated, mature, creative,

and must be managed in a different way from the way unskilled laborers

are managed. It seems that the professional employee must be managed

the way all employees should be managed.

One of the conditions of employment being increasingly demanded by

the new employee is an opportunity for continuous education.

THE DEVELOPMENT OF INSERVICE TRAINING IN INDUSTRY

In years past, many industrial companies assumed no responsibility for
retraining employees on new work when their skills were no longer needed.
They found it easier and less expensive to lay off the unneeded skills and
employ tie new needed skills. Although this practice is still found among
some companies, especially smaller ones, it is not representative of the
present-day large company.

*J" Programs

At the start of this century apprentice training was the major formal
activity, and this, together with less formalized learning on the job, seemed
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to meet the need. World War II created a crisis in industry for which
millions of persons had to take on new responsibilities. Industry conducted
the “J” programs developed by the War Manpower Commission—job
instruction training, job methods training, and job relations training. Al-
though the war ended, problems created by our expanding economy multi-
plied. The number of individuals involved and the variations in specific
job requirements were too great to expect the schools to help much.
Industry undertook the educational task itself.

Companies Assume Social Responsibility

Today, when a typical American corporation faces a skill-mix problem,
it first considers retraining or transfer rather than layoff. This may appear
that companies are assuming more “social responsibility” for employees.
Whatever this means, the facts are that industry faces different technical and
economic problems and employees are subject to a variety of social develop-
ments. Jobs require higher level skills; high investment in initial training
encourage employers to retain trained people through upgrading and train-
ing; recruitment and employment costs are higher, relatively full employ-
ment reduces the supply of available skills; many new skills required are not
developed outside the company. At the same time, employee needs and ex-
Pectations have changed; they are better educated, they want to continue
to learn; they tend to identify with the company more, they are more willing
to move about the country, making transfers more acceptable; they aspire
for professional and management status. The result is more training within
industry, both in extent and variety.

EDUCATIONAL OPPORTUNITIES IN INDUSTRY TODAY

It is impossible to convey an accurate picture of training in industry
because of the wide diversity of companies. Small companies frequently can-
not afford the financial investment required for extensive training and
education of its employees. Some large companies do not need extensive
programs because of the nature of its business and the economics of its skill
requirements or the logics of its personnel practices. Nevertheless, I shall
offer some generalities regarding the various types of programs and the kind
of companies in which they are found.

Training for New Employees

Almost every company conducts a form of initial training for new em-
ployees. When the hiring rate is not great, formal on-the-job instruction
usually suffices. Where consistent and sustained employment takes place,
more formal off-the-job orientation and initial job training is found. Such
training varies from a few hours in the case of nonprofessional skills up to
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as much as a year of formal initial training for certain professional jobs
like sales and engineering, or in certain specialized skills such as apprentice
training. After initial training, those companies undergoing rapid growth
and change usually have retraining, upgrading, and refresher-type courses.

Professional Employees

Where relatively large numbers of professicnal employees are found, ad-
vanced courses are offered to prevent professional obsolescence. For these
courses, outside educational institutions are frequently utilized for educa-
tional programs such as patent attorney training, advanced degree pro-
grams for engineers and scientists, and executive development.

Training That Is Company Motivated

Please note that the type of programs described above are company
motivated. The company evaluates the work which must be done, its avail-
able resources of skill, and determines the training necsssary to match skill

~with work requirements. It then decides whether the training should be in-

company or out-of-company on the basis of who can do the best job at the
least cost.

Since company-motivated training needs are company determined, these
courses are usually conducted on company time and at company expense. To
the employee, such training becomes a “job assignment” for the period of the
course.

Employee Should Negotiate Training

It is important to note that: today the more progressive companies,
especially those with many professional employees, do not simply direct
employees to take such training. Like many job assignments they are negoti-

\ ated with the employee, with full consideration given to the employee’s

: mterests and ambitions. Many such employees even take the initiative in

requestmg enrollment in company initiated courses. However, lower skilled,
nonprofessional employees prefer to be told what to do and when to do it.
For this to work, such employees must have confidence in their management,
and such confidence must be maintained through appropriate personnel
practices which I shall not explore here.

Voluntary Training

- An increasing number of companies are providing for employees’ educa-
tional opportunities of a voluntary nature. Such courses and programs are
offered at company expense because of the longer range value to the com-
pany in having better educated employees. But enrollment is strictly volun-
tary on the part of employees taking the initiative in participating on their
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own time. Participation in such educational opportunities frequently qualifies
people for better, higher paying jobs. Typical programs of this type are
general education night courses, tuition refund programs, extension courses,
and management study programs.

Because of the diversity of training activities, a better explanation of
current inservice training practices may be made by selecting typical cases
of specific programs. The cases chosen illustrate the retraining of nonprofes-
sional manufacturing employees so they may perform different work at
higher levels of usefulness and pay.

RETRAINING CASES

Two actual cases can be described in some detail to illustrate the nature
of the problem in retraining. Both of these recent experiences relate to the
retraining of surplus, unneeded manufac:turing skills.

Xerox Corp.*

In 1960 the Xerox Corp., Rochester, N.Y., had made the decision to con-
centrate its efforts in producing copying machines, and to put less emphasis
on its paper manufacturing business. Afi r consultation with union officials,
it was decided that the company wo::ld retrain at its expense “certain
employees with 10 or more years of servic < in skills which would render them
eligible for transfer from the sensitizing plants to the machine manufacturing
operations of the company.”

Labor-management relations were good. The union very actively encour-
aged members to enroll in the program, and participated in the planning
and operations of the program.

Great pains were taken to insure that employees knew about the program
and had the opportunity to discuss its meaning and implications for them.
Management and union leadership gave the first official pronouncement of
the retraining program to a voluntary Saturday morning mass meeting of
employees of the paper division. Following this, every effort was made to
publicize the program. The key message was a program that guaranteed an
“average” wage (ie., $2.66) during training, with a built-in opportunity
for learning new skills which would be useful to the company.

Despite such extensive communication, there was a disappointing small
number who accepted the offer. Nevertheless, for these who enrolled, a
course was given. With the help of the Rochester Institute of Technology, a
plan was adopted which provided for 160 class hours of fundamental shop
courses, followed by 80 hours of machine shop or assembly practice. The
volunteers were given two screening tests (AGCT and Bennett AA). Of 101
persons tested, 3¢ were unqualified for retraining. Sixty-nine persons were

* “Xerox Corp.—A Case Study in Retraining,”’ Fehcan F. Foltman, Management
of Personnel Quarterly, 1962, vol. 1, No. 5,
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admitted to retraining and 68 completed the program. Their ages ranged
from 27 to 55. Twenty-six had high school education, 39 had less education.

To the union, the retraining program meant an opportunity to make the
best of a relatively poor situation. To the management, the program meant
a rather sizable investment of funds, incurring a new and sizable financial
responsibility, but with an opportunity of assuraunce of a supply of trained
manpower for the years ahead. But to the trainee, the program posed an
almost traumatic dilemma: Is this an opportunity or not? What will
happen if T do attempt retraining, and what will happen if I don’t?

Many trainees were upset by the necessity for personal decisionmaking.
“Going to school again® posed adjustment problems which were difficult.
The greatest source of dissatisfaction was the arrangement made for replaca.
ment after retraining. Administrative dclays and lengthy labor pool assign-
ments caused frustration and resentinent made worse by the way it was
handled. Loss of seniority in the machine operations division was particu-
larly vexing to the trainees.

The principal conclusion to be derived from this case study is that un-
skilled production workers in a manufacturing industry can be retrained--—
in a relatively short time—to an acceptable degree of competence for oc-
cupations that are not only new to them, but also ranked slightly higher in
the skill hierarchy. It was also concluded that administrative practices must
be as well planned and executed as the training program itself. Other im-
plications that can be drawn from this particular program are:

1. Inability of employers to guarantee jobs combined with lack of em-
ployee knowledge of the occupational heirarchy creates many uncertainties
about the employee’s future.

2. Employees are interested in immediate economic consequences, not
long range.

3. Normal resistance to change can be expected.

4. Fear of being “students’ must be overcome.

5. Employees lack confidence in management following through. A “gim-
mick” is always suspected.

6. Training for adults should emphasize “learning by doing.”

7. Testing is a useful screening aid.

IBM Corp.

- A specific retraining program in IBM illustrates an approach to the prob-
lem of many manufacturing companies today who are faced with rapidly
changing technology and the increased use of automation. There is a
continued potential problem of plant personnel becoming surplus or tech-
nologically obsolete in their skills.

The situation in this case differed from that in the Xerox case in the
following respects:
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1. The reasons for retraining were related to advancing technology
rather than a change in the compa. - product.

2. This is a nonunion situation.

3. The skill level is somewhat higher,

4. Employees are accustomed to participating in a variety of educational
programs within the company.

5. No outside edncational institution was involved.

This program was conducted at Endicott from September to December
1961 and focused on the retraining of plant personnel on computer elec-
tronic technician skills. The basis of selection for the course was:

1. Indicate an interest in being assigned to electronic work by volunteer-
ing to take a test battery.

2. Obtain satisfactory grades on the test battery administered by the
personnel department.

3. Obtain the recommendation of their manager.

4. Have a high school diploma or equivalent.

5. Have at least 1 year of training in algebra or equivalent individual
study.

The test baattery consisted of the Wonderlic Personnel Test, the Seattle
Algebra Test,-and a special company aptitude test.

All those trained (except for six men) were abcve the 55 percentile of the
total plant population. All had IQ’s above 100, their average was 113.
Ninety percent were high school graduates or better. Ten percent declined
to accept the opportunity, mainly because of no interest.

Of the 391 employees enrolled in classes, there were only 21 dropouts.

In order to determine the extent to which the lower half of plant person-
nel may be retrained, an experimental class of 16 em7!o: 5. ,eil “'he
same selection procedure was followed except for eligibility for scores on
the test battery. The 16 employees selected were close to the 25th percentile
for the total plant.

Of 30 employees invited to take the course, 47 percent declined to accept
the opportunity (compared to 4 percent in previous classes). Poor motiva-
tion and lack of ability were the main causes for dropout. All dropouts had
lower scores on the Wonderlic Test.

From this experience, the following conclusions were drawn:

1. It is possible to retrain a large percentage of employees who score
above average on a selection test battery.

2. About half of below-average employees can be trained for highly
technical jobs.

3. Motivation for employees to enroll in retraining courses is influenced
by their interest, confidence in their ability to succeed, and general plant
climate.

4. Below-average employees require longer, more costly courses.

5. Many employees need additional basic education in mathematics and
science.
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EMERGING PHILOSOPHY CF INSERVICE EDUCATION

Education or Training

As can be inferred from the previous description of industrial inservice
training programs, the term “training” is used in connection with those pro-
grams which are motivated primarily by and for the benefit of the company.
On the other hand, tie term “education™ is used to refer to those educational
opportunities, wherever found, in which the employee takes the initiative
to enroll. In other words, education is something the individual does for him-
sclf, whereas training is something the company does to the individual.

Bialance Between Education and Training

Companies have had enough experince in this field by now to realize that
a given program must integrate these two views so that both the company’s
interests, as well as the employee’s interests, are served. Much research has
been done on learning theory giving renewed respect for the concepts of
self-development and individual differences in relation to learning motiva-
tion. If we adhered strictly to the rule of self-development and individual
differences, we would never conduct a formal program with groups of peo-
Ple in “classes”” On the other hand, if we are completely unconcerned with
the concept of self-development and individual differencns, there would be
little or no motivation for learming. ¥ ke mos- i pioble. s, wo itiust
strike 1 it ' Tapce in every learning situation between group and in-
dividual, between authority and freedom, between challenge and frustration.
The good teacher knows how to maintain these delicate balanges,.

Growing on the Job

Very few high school graduates, or even college graduates, ave reached
the degree of maturity when they graduate as they are capablecof r=aching;
formal education seems to systematically remove problems from-the {earners,
thus denying them the essential practice in solving problems; theireducation
has hardly begun; they still have a lot of growing to do. Thetvpical em-
ployee, during his first 5 years on the job, needs and wants musdn direction.

In a spontaneous addition to his prepared remarks, Mr. McEsgy covered
the fcllowing points:

Participation of Trainees Pays Off

A good business proposition is mutually bemeficial, mutualir agreed o,
where each participant in the transaction can strike the “fine balance
between the group’s interests and the individuzl’s interests, bezween the ne-
cessity of authority and the desire for freedom, and between +%xe nature of
challenge and the danger of frustration. Every good teachexr knows how
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to strike these fine balances in specific situations. We are beginning to
discover that our managers are as much teachers as they are managers.
They are beginning to strike the fine balance between challenge and
frustration with their employees, and we are discovering as much training
is taking place between the manager and the man right in the manager’s
office as is taking place in the classroom.

First Job Employees Want School-Like Training

The new employee has to receive an experience somewhat similar to his
school experience. We talk about self-development and employee-motivated
participation. This is an ideal toward which we hope empleyees strive,
but it does not automatically happen real fast. We have discovered that
newly hired employees who have experienced nothing but school life find
it extremely difficult to take the initiative. They want to be treated like
they were in school. To put it bluntly, they want to be manipulated. They
want somebody else to tell them what is expected of them and to hold
them to the standards because this is what their teachers did in school.
Any kind of experience in the company that departs too much from this
may create a problem with the employee. With new employees, and in this
area of troining, if I can use that term to refer to this kind of experience,
the content is usually related to a specific skill or knowledge. Methods tend
to be like that found in school; lecture, demonstration, learning by doing,
testing, and what have you. These kinds of training experiences tend to be
company motivated and company directed.

Capitalize on More Experienced Zmployees

Now when we find a more experienced, a professional employee or a
first line manager, shall we say, we should capitalize on his greater maturity
and provide an experience that is not so much like school. He has grown
a bit. The experience should be more like work, which is more meaningful
to him at the time. It should be less specialized. It should concentrate more
on knowledge and attitude and not so much on skills. Its methods should be
not so much lecture and demonstration as discussion, problem solving and
permissive techniques. The program should bz hopefully, individvally moti-
vated rather than company motivated.

Executive Education

Moving from the new employee past the professional, more experienced
employee into the executive development kind of experience, you might
be interested in some of the things we discovered about this kind of
individual. The content of this kind of experience needs to be related
to the environment of the business—social, political, and economic envi-
ronment. It needs to focus on the process of decisionmaking. A good gener-
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ous dose of philosophy. We have discovered that executives who took
philosophy courses in college feel that they did not mean much to them at
the time. They are very happy to take a course in philosophy after they
become mature because they seem to appreciate it then. Or to put it another
way, we simply don’t appreciate the answers to problems that we have
never had, and unforturately, our formal educational institutions give us
all the answers to all the problems that we never had. But just let a man
have a few problems for about 20 years, and he will appreciate these kind
of things. We found a tremendcus motivation on the part of our executive
people at IBM, and other com, wmies, who have had the experience, relate
the same story.

There is a thirst for content material relating to political, social and
economic matters, philosophy, decisionmaking, and the whole study of
values, both qualitative and quantitative in nature. The methods in these
programs tend to be extensive reading, discussion, stimulation; the kind
of methodology that we don’t even find in formal school, except perhaps the
reading. An executive doesn’t like you to present your paper to him and then
discuss it. He wants to read it first, so he can use his time for discussion.
This is the reaction we get from executive people.

They like to work hard, but they like to pull away from the job periodically
to explore the meaning of their experience and its relevance to themselves,
to the company and to the society.

Difference Between Executive Education and Training

It was an English educator who brought up sharply the difference between
the education of mature people like executives and the education of less
mature people like school children. The education of the executive is a
process of differentiation, whereas that of the younger person is a process
of acculturation. Perhaps this is the difference between training on the one
hand and education on the other. Education encourages differentiation
rather than conformity.

Creativity

It’s the very difference between people that provides the great possibility
of creative interaction between people and is the secret of creativity in this
country. In freedom we have the possibility of unlike individuals com-
ing together to discover areas and propositions that are mutually bene-
ficial to both parties. This is possible only when both parties are different
from each other. If they were both alike, they could not help each other unless
it was to lift twice as ieavy a load. Tiuly creative experiences between
individuals in our society come about because of the differences between
individuals and the way they interact. When you look at creative phenomena
214 317
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in biology and in the physica! sciences, you discover also that the primary
requisite for creativity is that there be an interaction of fundamental dif-
ferences and new form takes place as a result. For example, positive and
negative electricity; the warm, dry air and the cool, damp earth yields
growth ; the interaction of unique differences.

All of this hullabaloo about conformity goes back basically to the fact that
people in specific areas, in specific professions or specific companies are
getting too much alike. When people get too much alike creativity begins
to drop off and it’s the sheer difference between people that makes inter-
action between them a creative proposition. I am flattered that you invite
a representative from industry to your conference because I represent an
area of a different set of experiences from that which some of you have had,

and hopefully the interaction will be beneficial.

Employees Grow Five Ways

I am going to close with a sort of summary of the way we find people
really growing in an organization. This is the whole range of influences that

contribute to growth.

1. Self-Development

Now self—developrﬁent is a rather subtle thing. If you really believe in self-
development 100 percent you would never have any classrooms or teachers.
You would just leave people alone to develop themselves. It is sort of an
ideal that you really cannot reach, and incidentally you can reach it only
with very mature people. They hzve self-determination. They develop them-
selves—executives really devzlop themselves. Mature professional people
assume responsibility for their own personal development.

I do not like the word motivate. I do not believe you can motivate any-
body. I think you can capture their motivation, but I think primarily you
can create a set of conditions and environment that will most likely cause
them to motivate themselves. I look upon the words “to motivate” as being
essentially manipulative. I do not think this is respect for individual dignity,
but at the same time I know you have to do more of this with younger
people. As they mature, I think you do less and less of it. But for goodness
sake, let’s not treat mature people like they were youngsters. Let’s not go
back to training when we ought to be educating for change. This is
precisely what I want to see happen with older professional, managerial,
mature individuals. I wish we could stop calling this thing inservice train-
ing, and start calling it inservice education. They have had their training;
they have been youngsters and they have been through school. They have
had their education there, but unfortunately there is an awful lot of training

going on in our schools.
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2. Manager-Man Relationship

The second most important influence on growth in an organizational
atmosphere is the manager-man relationship. This is a big story, and 1 wish
I had time to explore it.

3. On-the-Job Enlargement

The third most important influence that will cause self-development to
happen is on-the-job enlargement. How do you structure the job in such a
way that the employee continually has the opportunity for something new
and different and something bigger and better. Now this takes some doing,
but it is the manager’s job to do it, an administrator’s job. As long as you
have neat little boxes and you put people in there and say, “This is your
job, and don’t go outside that box,” you are not doing much for job enlarge-
ment. We have discovered in IBM that the single managerial effort that
pays off the greatest dividend in terms of employee development is continual
on-the-job enlargement.

4. In-Service Education

The fourth influence is in-service education, formal training. There is a
place for it, especially with the younger, the less mature people.

5. Out-of-Company Experiences

And the fifth kind of opportunity, really a glorious hunting ground for
self-development to express itself, is out-of-company volunteer experiences,
either in training, education, or in association work—Boy Scouts, Girl Scouts,
PTA, Red Cross. They are hungry for leaders. Anybody that volunteers,
they will welcome with open arms. The nice thing about working in these
kind of activities is you can make all the mistakes you want to, and they
will still love you because you are willing. There is no better way of learning
than by making a few mistakes. They say a child would never learn to walk
if he did not fall down. I do not know whether that is good psychology or
not. We feel that mistakes are an important part of the learning process.

A Mentally Heaithy Person

If we have a greater respect for education; if we have a greater respect
for individual differences; if we allow interaction in a creative way, then
we have the conditions for growth. We have the conditions that will cause
people to move more toward the direction the Menninger Foundation study
presented as sort of a healthy person, a mentally healthy person. You have
| probably seen this, and I am invading your field, but we find this so absolutely
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consistent with the things we have discovered about healthy, mature in-
dividuals that I think it is worth repeating.

Five characteristics of a mentally healthy, mature person are:

1. He treats others as individuals by identifying himself and by accepting

: and understanding them.
| 2. Heis flexible under both internal and external stress.

3. He obtains pleasure from many sources.

4. He sees and accepts his self-limitations.

5. He uses capacities to fulfill personal needs in carrying out productive
tasks.

This is a rather respectful list of characteristics of an individual who can

enjoy the full measure of individual dignity.
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Appendix B

OPTIONAL EVENING SESSIONS
QUESTIONS FOR DISCUSSION PURPOSES

OPTIONAL EVENING SESSIONS

Participants were afforded an opportunity on each evening to meet
together in small informal groups to discuss special interests or concerns in
the field of continuing education. There was no designated leader or discuss-
ant in these groups.

There were three groups on Wednesday evening in which a discussant
with special knowledge in a particular technical aspect of continuing educa-
tion was designated to lead the discussion. Attendance at any of the groups
was entirely optional. The ground rules established and described in special
printed announcements stated that the discussant would be in a designated
room at 8 p.m.

Three topics were selected for discussion as follows: (1) “Open-End or
Involvement Films” with Mr. Alfred R. Kinney, Jr., chief, Training Methods
Development Section, Communicable Disease Center, Public Health Serv-
ice, Atlanta, Ga., as discussant; (2) “Marshalling McLuhan to Continuing
Professional Education : or Do New Means Make Possible New Ob jectives?”
with Mr. Lewis A. Rhodes, director, National Project for Improvement of

Televised Instruction, National Association of Educational Broadcasters, -

Washington, D.C,, as discussant; (3) “Programed Instruction: Innovative
Opportunity for Continuing Education”, with Dr. Theodore H. Blair, Pro-
gramed Instruction, Inc., Tampa, Fla., as discussant. Due to the small
number of participants present for discussion of topics 2 and 3, these

two groups joined together and the time was shared by the discussants.’

Informal feedback from those present indicated that the sessions were lively
and instructive.

Warren C. Lamson, ACSW

QUESTIONS PREPARED FOR DISTRIBUTION TO EACH GROUP
FOR DISCUSSICN PURPOSES

Individual and Small Group Aspects of Continuing Education

1. What are the key concepts in a philosophy of education? Which are
most unigue to continuing education?

2. What can be extracted from learning theory and educational methods?
What elements of learning theory should every director of continuing
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education know well? For what teaching-learning method is each of
these theoretical concepts most meaningful?

3. What behavioral changes in individuals can be reasonably expected in
time-limited continuing education activities? How can these be assessed
or evaluated?

, 4. How can the unique contributions of participants, teachers and/or

leaders be identified and utilized most positively in an adult learning

“ situation?

: 5. What should be the investment of the individual learner in his own

: continuing education? Through what methods?

! 6. How can appropriate integration and appropriate separateness of con-
tinuing education activities involving different disciplines and different

. levels of experience be achieved?

| 7. What is the significance of reward systems of various kinds of continuing
education?

8. What are the motivational factors involved in an individual’s participa-
tion or nonparticipation in continuing education programs?

9. In what ways do identity conflicts of individuals and role conflicts of
groups complicate the task of continuing education? How can these
forces be used to the advantage of continuing education? How can
continuing education contribute to a more satisfactory solution?

SCHOOLS, INSTITUTIONS AND AGENCIES

1. What are the most appropriate roles of colleges, universities, specialized
training resources, governmental agencies, professional organizations,
voluntary groups, industrial organizations, and private institutions in
continuing education in mental health?

2. How can realistic goals and priorities be established by institutions and
agencies for continuing education programs?

3. What are the factors in institutional and agency prograrns that facilitate

or hinder the development of continuing education programs?

i 4. What organizational structures should be established for planning and

: operating continuing education programs? What staffing patterns should

| be considered ?

‘ 5. What should be the investment of the employing agency in the continu-

i ing education of its employees?

6. How can institutional and agency continuing education programs for
mental health personnel be realistically geared to community, State,
regional, and national mental health planniag and the development of
comprehensive mental health services? '

7. What is the role of institutions and agencies in evaluating continuing
education programs?

8. How can continuing education progra.ms be developed to provide for
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9.

maxinum flexibility in the use of a variety of approaches, methods, and
settings?

What factors should be considered in determining the need for continu-
ing education and selecting the individuals or groups to be involved?

COMMUNITY AND STATE PROGRAMS

1. What are the indications for developing selected comzmunity or State

.

3.

4.

7.

8.

1.

2.

3.

4.

5.

training centers ar csther-resources for continuing eduation?

How can continuing education programs in communities and States best
be administered and coordinated?

How can continumg: education be developed so that it integrates with,
and improves basic trairimz? How can continuing education be oriented
to long-range career dewelopment rather than relatively isolated blocks
of learning?

How can community and State programs participate most productively
in research and evaluation related to the development of more effective
continuing education?

How can community and State programs and colleges and universities
collaborate most effectively in the development of continuing education
programs? What is the most desirable use of university and agency per-
sonnel as faculty in continuing education?

. What is the role of mental health administrators in the development of

continuing education?

What factors should be considered in securing administrative and legis-
lative support for continuing education?

What are the essential elements of a comprehensive community or State
continuing education program?

'REGIONAL AND NATIONAL PROGRAMS

What are the indications for developing selected regional or national
training centers or other resources for continuing education?

How can regional training resources be best utilized in State, local,
and national efforts in continuing education in mental health? What is
the special role of such resources in continuing education in mental
health?

What types of grants or contractual services, other than support of in-
dividual continuing education programs should NIMH support m order
to foster optimal long-range development in the field?

What is the role of regional and national organizations in continuous
cornprehensive planning for continuing education in mental health?
What is the most useful role of regional and national bodies in the develop

‘ment of teaching personnel for continuing education programs?
‘ : ‘ S W.C.L.
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Appendix C

EVATIDATION JSESTIONNAIRES
Airmnymous Evaluation
Bipred FvalmeSon and Follow-up

ANONYMOUS EVALITATION

National Conference on Continuing Edmcztion in BMental Health
October 25--27, 1887 i

1. T attended scheduled sessions of the comfzrence durtng the following
periods (check as many items as are applficable) :

) 2. Wednesday morning, October 25

) b. Wednesday afternoon, October 25

) c. Wednesday evening electives, October 25

) d. Thursday morning, October 26

)

)

[

(
(
(
(
( . Thursday afternoon, October 26

( f. Friday morning, October 27

( ) g. Friday afternoon, October 27

I have attended regional and national conferences or similar meetings
including annual meetings of associations, etc.) for approximately
check one) :

) b. 5to10years
) c. 11to20years
( ) d. more than 20 years

(
(
() a. lto5years
(
(

3. During the past 2 years (since July 1, 1965) ‘I have attended approxi-
mately the following number of regional and national conferences or
similar meetings (check one) :

( )a lto3

b. 4ic7

| )
- () c 8tols
( ) d. morethan15

4. My expectations prior to the recent conference, October 25-27 were
(check one) :

y

_» f ( ) a. Ratherhigh. »
g () b. Aboutthe same as for most conferences S
: () c. Ratherlow. '

221

I3 KD \ .»u.
m::@



;o T ST T

AT o s B £ e
PR S i

T

U

5. Compared to my expectations prior to the conference ( 1eck one) :
() a. Ifounditbetter than expected.
() b. Ifound itabout thesame asexpected.
( ) c. Iwasdisappointed.
6. Compared to most other participants, though I cannat be sure, I feel ‘
that:
() a. I probably got more out of the conference than many of the
othlers.
() b. Igotaboutasmuch as the next person.
() c. I probably got less out of it for myself than did most of the

participants.
7. Rate each factor listed below on ascale of 1 to 5: 3
5—excellent 3—average 1—poor
4—good 2—fair 1

(Feel free to add comments to clarify your reactions within any one

category listed.)

() a. Overall reaction to this conference compared to other meetings

I have attended. :

. Timeliness and significance of conference.

Objectives clear and realistic.

. Setting and physical arrangements.

Organization and design of conference.

Selection of participants.

Plenary session presentations.

. Small group sessions.

) i. Background materials.

8. Any comments, for example, elaboration on above responses (1tems 4-7)
or comments on other aspects of the conference?

e T e W e i T T
‘D@ e A0 o

SIGNED EVALUATION AND FOLLOWUP

National Conference oh,C‘ontin‘Uing‘ Education in Mental Health
‘October 25-27, 1967

1. In what types of content areas did you learn the most? What was new
or of most interest to you? From any particular source?

2. What types of content were old stuff or of least interest to you?

3. What contributions that you made did you think aroused most interest
in other participants? »

4. Did you feel any particular contributions or points of view significant -
to the field were somehow missed or were not well recelved by partici-
pants who heard you? If so, specify.

5. Do you feel any of your attitudes were significantly changedp If so,
whlch attltudes and by what or whom"’

]
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12.

Do you feel any prior attitudes were especially strongly reinforced? If
so; specify.

Were you pleasantly surprised or unexpectedly impressed by any ex-
perience at the conference? If so, specify.

Were you disillusioned, disappointed or negatively impressed by any
experience at the conference? If so, specify-

. Any additional comments about the conference?
. In what ways, if any, do you expect your own activities and/or those

of your organization will be different during the next year, for which
the conference served as a significant stimulus?

Suggestions for the future which are afterthoughts or which may have
escaped recording or emphasis during the conference? e.g., followup
activities which should be fostered by NIMH or other designated
organizations?

Which questions or issues do you feel most deserve research—with rea-
sonable promise of results?

"
Do
o
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Appendis: D

Roser of
Participaints

ROSTER OF PARTICIPANTS

National Conference on Continuing Education in Mental Heaith
University of Chicago—Center for Continuing Education
October 25-27, 1967

William T. Adams

Associate Director

Joint Commission on Correctional Man-
power and Training, Inc.

1522 K Street NW.

Washington, D.C. 20005

C. Knight Aldrich, M.D.
Professor of Psychiatry
School of Medicine
University of Chicago
950 East 59th Street
Chicago, I11. 60637

Theodore H. Blau, Ph. D.
Programed Instruction, Inc.
213 East Davis Boulevard
Davis Islands

Tampa, Fla. 33606

Werner W. Boehm, D.L.

Dean, Graduate School of Social Work
Rutgers, The State University

New Brunswick, N.J. 08903

David A. Boyd, Jr., M.D.

Executive Secretary-Treasurer

American Board of Psychiatry and
Neurology, Inc.

102110 Second Avenue SW.

Rochester, Minn. 55902

~Arthur Brayfield, Ph. D.

Executive Officer

American Psychological Association
1200 17th Street NW.

‘Washington, D.C. 20036

Frederick Brechler, Ph. D.

Associate Director

Internship for Clergymen in Urban
Ministry

Case-Western Reserve University

9606 Euclid Avenue

Cleveland, Ohio 44106

Bertram S. Brown, M.D.

Deputy Director®

National Institute of Mental Health.
Chevy Chase, Md. 20203

Douglas R, Bunker, Ph. D.

Associate Professor of Organizational
Behavior

State University of New York at Buffalo

Buffalo, N.Y. 14214

Edward J. Carlin

Department of Community Services

American Federation of Labor and Con-
gress of Industrial Organizations

815 16th Street NW

 Washington, D.C. 20006

Hugh Carmichael, M.D.

Director, APA Project for Continuing
Education of Psychiatrists

American Psychiatric Association

1700 18th Street NW.

Washington, D.C. 20009

Harold D. Chope, M.D.

Director, Department of Public Health
and Welfare

County of San Mateo

225 37th Avenue

San Mateo, Calif. 94403

*Now’Direct'or, NIMH
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Raquel E. Cotien, M.D.

Psychiatric Lirector

North Suffolk Mental Health Center

79 Paris Street

East Boston, Mass. 02128

(Also Associate Director
Laboratory of Community Psychiatry
Harvard Medical School)

Margaret M. Conant, Ph. D.

Chairman, Prince George’s County Men-
tal Health Advisory Committee

Board of Education of Prince George’s

County
Upper Marlboro, Md. 20870

Cecilia Conrath, M.P.H.

Assistant to Chief,

Continuing Education and Training
Branch 3

Division of Regional Medical Programs

National Institutes of Health

9000 Rockville Pike

Bethesda, Md. 20014

Robert I. Daugherty, M.D.

General Practitioner, Salem, Oregon; and
Director, Psychiatric Postgraduate Ed-
ucation for Nonpsychiatric Physicians

Department of Psychiatry

University of Oregon Medical School

3181 Southwest Sam Jackson Park Road

Portland, Oreg. 97201

Leroy W. Earley, M.D.¥*
Western Psychiatric Institute
Professor of Psychiatry
School of Medicine
University of Pittsburgh
3811 O’Hara Street
Pittsburgh, Pa. 15213

Allen J. Enelow, M.D. _
Director of Continuing Education
Department of Psychiatry

School of Medicine

University of Southern California
Los Angeles, Calif. 90033

Raymond Feldman, M.D.

Director of Mental Health Programs

Western Interstate Commission for
Higher Education

University East Campus

Boulder, Colo. 80302

'_*Deceased

Lorene R. Fischer, R.N., M.S.
Professor of Nursing

College of Nursing

Wayne State University
Detroit, Mich. 48202

Esther A. Garrison, L.L.D.

Chief, Psychiatric Nursing Training
Branch

Division of Manpower and Training
Programs

National Institute of Mental Health

Chevy Chase, Md. 20203

Herbert 8. Gaskill, M.D.
Professor and Chairman
Department of Psychijatry
College of Medicine
University of Colorado
Denver, Colo. 80220

Milton Greenblatt, M.D.
Commissioner

The Commonwealth of Massachusetts
Department of Mental Health

15 Ashburton Place

Boston, Mass. 02108

William 8. Griffith, Ph. D.

Assistant Professor in Adult Education
The Department of Education
University of Chicago

Chicago, Ill. 60637

Eugene A. Hargrove, M.D.
Commissioner

Department of Mental Health
State of North Garolina
Raleigh, N.C. 27603

Walter Held

Director of Business Program
Advanced Study Program

The Brookings Institution
1775 Massachusetts Avenue
Washington, D.C. 20036

Elizabeth Hendryson

President, National Congress of Parents
and Teachers

700 North Rush Street

Chicago, Ill. 60611

Richard G. Herman, AGSW

Associate Director

Department of Social Work Practice

National Association of Social Workers,
Inc. '

2 Park Avenue

New York, N.Y. 10016
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Adecle Herwitz, R.N., M.A.
Associate Executive Director
American Nurses’ Association, Inc.
10 Columbus Circle

New York, N.Y. 10019

Mary Florence Hill, Ph. D.
Director, Continuing Education
School of Nursing

University of Pittsburgh
Pittsburgh, Pa. 15213

Margaret E. Hoffman, ACSW

Chief, Social Services and Related
Personnel Section

Continuing Education Branch

Division of Manpower and Training
Programs

National Tnstitute of Mental Health

Chevy Chase, Md. 20203

John B. Holden, Ph. D.
Director, Graduate School

U.S. Department of Agriculture
Washington, D.C. 20250

John V. Hottel, Ph.D.

Chief, Special Grants Support Section

Technical Programs Assistance Branch

Division of Mental Health Service
Program

National Institute of Mental Health

Chevy Chase, Md. 20203

Victor I. Howery, Ph. D.

Professor, Department of Social Work
University Extension

University of Wisconsin

Madison, Wis. 53706

Jack Hubbard

Chief, Bureau of Training
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